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Nursing faculty are charged with the responsibility of being stewards of the profession by 
ensuring that today’s nursing graduates are cultivated to practice as competent, safe, and caring 
nurses of tomorrow, as well as to foster future nurse scientists, researchers, and educators. The 
profession of nursing is facing an ever-increasing shortage of nursing faculty as well as a 
registered nurse shortage, which in turn reinforces the urgency for increasing the number of 
qualified nursing faculty and faculty retention. An investigation of professional generosity 
among nursing faculty in academia may help to understand workplace nursing relationships 
within academia and offer insight into healthy nursing faculty relationships and promote faculty 
retention. Understanding the experience of professional generosity can add much value to the 
profession of nursing, particularly among nursing faculty within academia. 
The researcher of this qualitative study used a phenomenological method designed to 
illuminate the lived experience of professional generosity among nursing faculty in academia. 
Van Manen’s phenomenological research method of the six activities was used to examine the 
participants’ experiences, describe each experience as it appeared, and attempted to understand 
its interpreted meaning. Eight full-time, tenured nursing faculty members with an earned PhD, 
EdD, or nursing research doctorate were interviewed about their experiences of giving or 
 
receiving professional generosity or kindness while working in academia. The researcher 
analyzed the transcripts of the study participants’ interviews and found four essential themes that 
shed light on these nursing faculty’s experiences of professional generosity in academia: (1) I 
Feel Valued, (2) Core Relationships, (3) Reciprocity, and (4) Growing our Profession through 
Connectedness.  
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Dr. Anne Bavier, while Dean of the University of Connecticut’s School of Nursing, wrote 
a guest editorial in the Journal of Education (Bavier, 2008), comparing nursing faculty 
transformations to a popular children’s book, The Very Hungry Caterpillar (Carle, 1987). She 
paralleled this book to watching new nursing faculty hires transforming from hungry caterpillars 
into tenured faculty members as magnificent butterflies, who were generous, mature, and 
scholarly. They were able to grace their academies, colleagues, and nursing students with caring 
and wisdom through their presence and experience. They would float and flutter from flower to 
flower, pollinating, sharing, and connecting all those around them to thrive and grow to their 
utmost potentials. Their wise generosity was intuitive and an all-encompassing facet of their 
nature. It was in those moments they realized this integral quality of unselfish peer-to-peer 
caring, generosity, and faculty support had nourished them to succeed (Bavier, 2008, 2015). 
These descriptions of the hungry caterpillar sharing, caring, and giving acts of kindness emulated 
the ideas of what professional generosity among nursing faculty in academia may embody. 
Aim of the Study 
This study aimed to understand the phenomenon of professional generosity through the 
lived experiences of nursing faculty. The goal of this research was to shed light on the concept of 
professional generosity as experienced by nursing faculty members. The purpose was to 






Phenomenon of Interest 
The phenomenon of interest was professional generosity. As I searched for a concept 
analysis topic, my original idea was mentoring. An overabundance of journal articles was 
available on mentoring, and after exhaustive researching, many words began to appear as a trait 
or characteristic of mentoring, but only a few enthralled my attention. The four traits used to 
describe a mentor’s characteristics were generosity, competence, self-confidence, and openness 
to mutuality (Owens & Patton, 2003). The word generosity seemed most intriguing to me.  
While searching further for generosity within journal articles, I stumbled upon a guest 
editorial article entitled “Professional Generosity” by Esther Muscari Lin (2000), an Associate 
Editor of the Oncology Nursing Forum. Lin wrote of a deeper connection that merged 
generosity within a professional nursing manner. Lin described professional generosity as 
follows: 
     Professional generosity is synonymous with always being willing…willing to lend a 
hand physically as well as figuratively. Professional generosity, which is possible in 
every situation, is a willingness to share your gifts or talents, to take the necessary time 
and effort on a colleague’s behalf, and to “make things better” for your nursing 
colleagues. It means working together without the need to “one-up” your colleagues or 
have all the glory and that the product is greater and better than the sum of its parts.  
(p. 597) 
 
Lin described professional generosity, which is possible in every situation, as a “willingness to 
share your gifts or talents, to take the necessary time and effort on a colleague’s behalf, and to 
‘make things better’ for your nursing colleagues” (p. 597). This professional generosity 
described a form of giving—no strings attached. Generosity and sharing occur for the sake of 






Lin (2000) explained professional generosity as a way of working together and refraining 
from the need to ‘one-up’ one’s colleagues. She described professional generosity as involving 
the two roles of ‘giver’ and ‘taker’—opposing roles in which nurses may find themselves, 
depending on their situation (Lin, 2000). Lin suggested a “responsible taker” understands and 
recognizes the “giver’s good intent,” accepts the generosity, and makes a commitment to ‘pay it 
forward’ and become an experiential giver when future opportunity arises.  
One faculty member may find himself or herself on the receiving end or as a ‘taker’ of 
professional generosity when a colleague lends lecture notes and slides for a course they no 
longer will be teaching. A faculty member, on the other hand, may be a ‘giver’ of professional 
generosity by doling out pearls of wisdom to fellow faculty members, which in turn facilitates 
them to succeed in lecturing on difficult subject matter. Either way, this fluidity of professional 
generosity ebbs and flows within all experiences of nursing faculty. 
The thought emerged that maybe there were ‘givers’ or ‘takers’ in nursing academia. In 
their experience, there may have been times when they were ‘takers,’ especially when in a new 
role as a full-time faculty member. However, when in the role of a ‘giver,’ the individual who 
may have been a ‘taker’ offers support to a new colleague, suggesting ways to maneuver through 
the often-confusing system of academia as well as the ‘politics’ of the environment. This 
reciprocal giving and taking of professional generosity was my wonder and fascination. With 
these thoughts and experiences in mind, the focus of this study was to understand and elucidate 
the meaning of professional generosity. 
Context of the Phenomenon 
The phenomenon of interest was professional generosity among nursing faculty, and the 





nursing education has progressed from hospital nursing training programs to college and 
university campuses. These educational changes, roles, demands, and expectations of nursing 
faculty have also evolved and continue to become more increasingly multifaceted and complex 
as higher education and the science of nursing continue to develop (Billings & Halsted, 2016).  
The responsibility of nursing faculty within academia includes teaching and scholarship 
as well as service and leadership to the school, university, community, and profession of nursing 
(Billings & Halsted, 2016). Nursing faculty need to balance their roles as educators, clinicians, 
and researchers and to maneuver ever-changing opportunities occurring in the advancing 
healthcare system as well as diverse student and patient populations (American Association of 
Colleges of Nursing [AACN], 2020a). 
Advancement and cutting-edge teaching strategies are paramount, as relying on the use of 
lecture alone is no longer an adequate or accepted method of teaching (Billings & Halstead, 
2016). Nursing simulation technology, computer-mediated courses, online courses, curriculum 
development, and learning environments within the home, community, and clinical settings have 
challenged today’s nursing faculty members to integrate these teaching modalities fully into their 
practice to assure successful and active involvement of nursing students in their learning process 
(Billings & Halstead, 2016).  
The success of nursing faculty members is measured in their ability to continuously 
manage and flourish in all aspects of their faculty role of teaching, research, and service (Billings 
& Halstead, 2016). Nursing faculty may be appointed to different full-time or part-time tracks, 
which may include one that leads to tenure, a clinical line that does not focus on scholarship but 
on practice, a research scientist role that may include minimal teaching with the major emphasis 





these tracks, faculty have the ability for successful promotion through the ranks of assistant 
professor, associate professor, and full professor, provided they have met certain qualifications 
within each ranking in the areas of teaching, scholarship, and service (Billings & Halstead, 
2016).  
A doctoral degree or near completion of the doctoral degree is required for tenure-track 
appointment at most schools of nursing (Billings & Halstead, 2016). Appointment to a tenure 
track may lead to a tenured faculty position according to the college’s or university’s criteria, 
which are usually based on scholarship, teaching, research, and service. Tenure typically takes 7 
years of full-time teaching and rigorous review by one’s peers, students, tenure committees, and 
finally the president of the college or university. With few exceptions, achievement of tenure 
status results in a permanent faculty position within a school of nursing (Billings & Halstead, 
2016).   
Qualitative phenomenological inquiry necessitates that the unified whole be discovered; 
therefore, it is a fitting method for investigating phenomena important and unique to nursing 
education, administration, and practice (Streubert & Carpenter, 2011). In phenomenological 
inquiry, human lived experience is the essential premise, and how human beings experience a 
phenomenon is imperative to nursing practice (Streubert & Carpenter, 2011). The focus of this 
study was to address the dearth of knowledge and research regarding understanding professional 
generosity among nursing faculty members in academia through a qualitative investigation of the 
lived experience.  
Justification for the Study 
There is a need not only to examine nursing’s workplace environments but also to 





2009). Understanding and addressing these working environments may lead to a better 
understanding of organizational perceptions. These perceptions may serve as the basis for 
changes and improvements that would promote better interactions in a work setting and 
illuminate conditions or situations that may attract new nursing faculty while encouraging 
seasoned and experienced faculty members to remain (Cash et al., 2009). 
Nursing education today is in crisis due to the strain and demand to teach more nursing 
students with fewer faculty members (Billings & Halstead, 2016). The profession of nursing is 
faced today with an ever-increasing shortage of nursing faculty. In 2019, U.S. nursing schools 
turned away over 80,407 qualified applicants from baccalaureate and graduate nursing programs, 
and most of the baccalaureate nursing school programs responded that this was solely due to 
faculty shortages (AACN, 2020a).  
Also, over 8,471 qualified applicants were turned away from master’s programs, and over 
3,157 qualified applicants were turned away from doctoral programs, all due to the primary 
reason of a shortage of nursing faculty and clinical education sites (AACN, 2020a). In 2019, 
there were a total of 1,637 faculty vacancies across the country in both undergraduate and 
graduate nursing programs. These nursing schools cited a need to create 134 additional faculty 
positions on top of these vacancies to accommodate student demand; 89% of these vacancies 
were faculty positions requiring or preferring a doctoral degree (AACN, 2020a). 
Aging and retiring faculty continue to rise, which in turn directly affects the increase in 
faculty shortage. The average ages of doctoral-prepared nursing faculty in the ranks of professor, 
associate professor, and assistant professor were 62.6, 56.9, and 50.9 years of age, respectively, 
with an expected one third of the current nursing faculty workforce in both the baccalaureate and 





the shortage of new nurses to care for nurses when faculty retire, but it is also the loss of history, 
expertise, and breadth of knowledge that senior faculty take with them when they retire. 
The Institute of Medicine (IOM, 2010) declared that in order to meet the projected needs 
and increased complexity of patient care and advancing medical technology, a more educated 
nursing workforce of baccalaureate degree-prepared nurses should be increased from its current 
56% to 80% by 2020. Currently, the nursing workforce of baccalaureate degree-prepared nurses 
falls short of these recommendations at 64.2% (AACN, 2020b). The IOM has also recommended 
doubling the number of nurses with doctorate degrees, as it is the terminal degree needed to 
teach future generations of nurses and to continue conducting research towards the advancement 
of the science and practice of nursing. 
The United States is projected to see a shortage of registered nurses (RNs) as Baby 
Boomers age and require an increased need to care for geriatric individuals with chronic disease 
and comorbidities (AACN, 2020b). Faced with both a nursing faculty and a registered nursing 
shortage, this dual predicament reinforces an ever-impending urgency for an increasing number 
of qualified nursing faculty and faculty retention.  
Nursing faculty are charged with the responsibility of being stewards of the profession by 
ensuring that today’s nursing graduates are cultivated to practice as competent, safe, and caring 
nurses of tomorrow, as well as to foster future nurse scientists and researchers. One of these 
strategies for accomplishing these outcomes may be through professional generosity. 
The need to define, recognize, and understand professional generosity will guide nursing 
faculty to become acutely aware of when it exists and when it is being exhibited. Once 
recognizing that professional generosity is occurring, nursing faculty can harness the growth of 





harmonious working environment that fosters a sense of true value and joy as well as job 
satisfaction.  
This is a relatively new phase for nursing as well as professional generosity. Another 
focus of this study was to increase the understanding of the concept and how it might work in 
nursing. It certainly has the potential to lead to increased job satisfaction, a professional culture 
of generosity, and thus positive promotion of the nursing profession. It may also contribute to 
higher rates of faculty retention and greater numbers of new nursing educators entering 
academia, thus eliminating the turning away of qualified BSN and graduate candidates from 
nursing schools and increasing the number of BSN and graduate nurses for our U.S. workforce.  
Assumptions and Biases 
In qualitative phenomenological research, van Manen (1997) stated that “it is better to 
make explicit our understandings, beliefs, biases, assumptions, presuppositions, theories” (p. 47). 
Our assumptions or pre-understandings of the phenomenon may influence us to interpret and 
acknowledge the phenomenon before we even study the question or interpret the participants’ 
responses. Husserl, a mathematician, first introduced the term bracketing as an attempt to 
describe how we must take hold of a phenomenon and place it outside our realm of knowledge in 
order to become more open to the phenomenon (Husserl, 2017; van Manen, 1997, p. 47). Van 
Manen (1997) explained the need for us to “come to terms with our assumptions, not in order to 
forget them again” but to “hold them deliberately at bay” to make our understandings and biases 
known (p. 47).   
In phenomenology, therefore, I served as the instrument that asked the questions, listened 
to the participants’ experiences, and read and re-read the transcripts and texts, hopefully with an 





color our perceptions. I believe that professional generosity does indeed exist among nursing 
faculty within academia, and it has not yet been defined, as evidenced by the little that has been 
written to identify it.  
Nursing is a caring profession, and I believe that nursing faculty also care for others as 
well as for their patients, students, and colleagues. It was my assumption that each participant 
would reflect on a lived experience where he or she has both received and shared professional 
generosity with a member of the nursing faculty. I believe that professional generosity dwells 
within nursing faculty, but perhaps does not appear due to the continued demands of maintaining 
the faculty’s roles of teaching, scholarship, and service.  
Professional generosity may not truly exist, or it may appear as a form of role modeling 
or mentoring, and participants may describe it in this manner. It was my hope that this qualitative 
phenomenological study would reveal professional generosity within nursing faculty in 
academia. This bias was rooted in my belief that there is caring and goodness in every person—a 
giving attitude that permeates the entire nursing profession. I hold the bias that professional 
generosity is real, tangible, and abundantly alive and evident within and among nursing faculty. 
Relevance for Nursing 
DalPezzo and Jett (2010) described the nursing faculty as a vulnerable population 
because many who teach in nursing are exposed to psychological, physical, and emotional harm 
from students, peers, and administrators. There is a lack of research regarding nursing faculty’s 
perceptions of their work environment and how the influence of caring characteristics may 
impact their work satisfaction (Brett et al., 2014).  
As the nursing profession faces a significant shortage of nursing educators, faculty 





welcome new educators into the profession. Deans and chairpersons are in an ideal position to 
pursue and cultivate an organizational culture of respect, support, and caring among nursing 
faculty. Nursing leaders must emulate and role model these same behaviors that they expect their 
faculty to imitate (DalPezzo & Jett, 2010). 
Nursing faculty are expected not only to teach our future nurses, but also to provide 
service to the university and community as well as contribute to the growth of nursing research 
and lifelong learning through their writing and scholarship (Billings & Halstead, 2016). 
Furthermore, understanding the lived experience of professional generosity among nursing 
faculty in academia may provide insights into caring and generous behaviors and bring 
awareness to the positive environment it may portray, which in turn could potentially impact 
nurse faculty retention and an overall increase in the number of BSN and graduate nurses 
entering the workforce. I want to fill and sustain the nursing profession with professionally 
generous nurse educators and nurses, and it is through this qualitative study that I attempted to 
establish a rapport with each participant to identify and capture the essence of professional 
generosity within nursing faculty in academia. 
Summary 
This chapter introduced the phenomenon of professional generosity within the context of 
nursing faculty in academia. The qualitative research method of phenomenology, which utilizes 
interviews as a means for participants to tell their stories of their lived experiences, was 
introduced and discussed. The chapter also identified the biases and assumptions that I as the 
researcher possesses. The justification and significance for nursing were discussed, as was the 





The next chapter presents the historical evolution of nursing education and the 







EVOLUTION OF THE STUDY 
It is well to give when asked, but it is better to give unasked, through 
understanding; And to the open-handed  
the search for one who shall receive is joy greater than giving. 
(Gibran, 2017, p. 22) 
 
This chapter includes a review of the literature from a historical context that focused on 
the evolution of nursing education and nursing faculty as they relate to generosity. This chapter 
concludes with the experiential context of professional generosity. 
Professional Nursing 
Nursing is defined by the New York State Education Department (NYSED) Office of the 
Professions as a ‘Registered Professional Nurse’ (NYSED, n.d.). A nurse is clearly defined as a 
professional when the first nursing license is granted. The core of this professionalism is to 
understand that nurses have a special knowledge and an obligation to serve the community 
(Bryan-Brown & Dracup, 2003), and through this obligation to serve, nurses give generously of 
themselves through time and professional talents. 
Historical Context 
Nursing history. Human beings have always recognized that birth, sickness, injury, 
aging, and death were expected and unavoidable circumstances of human existence (Baer et al., 
2002). Caregivers were charged with the work of caring and helping others through these phases 
of dependency (Baer et al., 2002). From ancient times in most cultures, care of the sick, infirmed, 
and aged had traditionally been the charge of female members of households or families 
(Anderson, 1981). A nurse was customarily the mother who cared for her family during illness, 
injury, or childbirth, and this role of a nurse nurturing and caring has continued to the present 





During the early Christian period, led by the ideas that love and caring for others were 
essential, nursing began to realize a more distinct and formally defined role within society 
(Taylor et al., 2018). Within some cultures, certain aspects of the caring work had fallen to 
persons outside the family circle, usually religious or benevolent groups (Baer et al., 2002). Care 
of the sick was closely connected to religion, and with the rise of Christianity, there came a 
growing interest in nursing. Christian charity and humanism were bringing about a new spirit of 
loving and the idea that love and caring for others were important. Women referred to as 
“deaconesses” made some of the first organized visits to the ill and injured (Anderson, 1981; 
Taylor et al., 2018)  
During the Civil War, nursing care was mostly administered by the Roman Catholic 
sisters. Soldiers saw these sisters in action at front-line hospitals and witnessed their willingness 
to sacrifice and care for others (Capparelli, 2005; Levin, 2011). The experience of wartime 
service and the developing need for more professional nurses proved to be advantages to 
Catholic hospitals and sisters from the middle to the end of the 19th century (Capparelli, 2005; 
Levin, 2011). With their successful roles in the war, sisters and Catholic hospitals played a major 
role in the evolution of American nursing (Levin, 2011).  
As the growing number of sisters became involved in caring for the ill and injured, more 
hospitals were being established. This came with a recognized need for trained persons of high 
moral character to carry out nursing functions, and the concept of the ‘well-bred’ competent 
nurse began to gain stature (Levin, 2011). Nursing became a profession and was seen teetering 
between representing the application of modern science or as kind “angels of mercy” (Levin, 
2011). The concept of a professional nurse was beginning to be appreciated as a modern 





Nursing as a calling/vocation. Historically, the concept of a calling is connected to 
religion and divine inspiration, meaning a person is chosen or “called” to perform certain 
services or duties commonly intended to help others (Prater & McEwan, 2006). A “call” 
encourages a person to follow a pathway chosen to perform certain skills or services commonly 
directed at helping others (Prater & McEwen, 2006). Typically, nurses who are called are deeply 
rooted in religious beliefs or embrace humanitarian values and ideals (Prater & McEwan, 2006).  
Modern nursing has been traced to the work of Florence Nightingale, and this concept of 
nursing as a calling can be traced back to her (Prater & McEwen, 2006). In 1837, at the age of 
16, Nightingale experienced what she believed was a calling from God and wrote about 
becoming a nurse in answer to this divine call (Dossey, 2010). Nightingale believed that women 
who entered nursing training were answering a secular calling and a good nurse first had to be a 
good woman (Reverby, 1987, p. 42). Nightingale believed a nurse could not be a good nurse 
without possessing a virtuous character; however, she was neither a good nurse if she was 
unlearned and unintelligent (Bradshaw, 1998). 
Florence Nightingale, the lady with the lamp during the Crimean War in 1854, is the 
symbolic figure of modern-day nursing, known for her devotion to serving the sick and poor and 
elevating the status of the nursing profession (Theofanidis & Sapountzi-Krepia, 2015). 
Nightingale fostered working relationships with journalists, philanthropists, administrators, and 
lawmakers, and lobbied to advance the overall conditions for nurses so that patient care would 
improve (Judd & Sitzman, 2014). She believed that spirituality had a place in nursing and that 
nursing should be considered a calling, not simply a job (Dossey, 2010). 
Florence Nightingale was a “pioneer of modern nursing,” as she used observation and 





possible solutions to enhance and improve the care of soldiers in the Crimean War (Judd & 
Sitzman, 2014). Nightingale was an innovator as well as an early nursing researcher who used 
observation to identify and track problem areas in patient care during the Crimean War. She 
postulated possible solutions and evaluated if those solutions were attainable and effective (Judd 
& Sitzman, 2014). In addition, she brought with her the idea that further supported nursing as a 
“calling.”  
A calling or vocation to serve as a nurse was seen as being loyal and dedicated to service 
above one’s own personal needs or desires (Bradshaw, 1998; Judd & Sitzman, 2014). These 
callings to care for mankind created a passion and joy for the work of nursing and an expectation 
of service towards patients (Prater & McEwen, 2006).   
Nursing and Caring 
Nursing care involves a duty to care for patients, which suggests more than a legal notion 
of a duty or obligation to care (K. White, 2002). When we become injured or ill, we expect a 
cure as well as a hope for someone to help and care for us. Should our sickness or injury warrant 
support from those outside our circle of family and friends, we turn to a nursing professional or 
some type of healthcare worker for our care (Reverby, 1987). Nursing as a field of work is based 
on our need and expectation for someone else to take up the “obligation to care” towards us 
(Reverby, 1987).  
Nursing throughout the world is deeply rooted in the vocational ideal of service towards 
others, and nursing as a vocation encompasses a commitment of an honorable moral concept of 
serving humanity (Bradshaw, 1998).  
Nursing has evolved throughout history from a training of technical skills and services to 





human dimensions within patient care (Taylor et al., 2018). Nurses are considered to be caring 
individuals; thus, one of the most important requirements for becoming a nurse is the ability to 
care for others (ten Hoeve et al., 2014). A nurse’s role carries an expectation of compassion and 
caring, which originates from a strong desire to care for others; this call to caring suggests a call 
towards nursing (Miller, 2019).  
Nursing is a profession that is associated with caring, and nurses should not only be 
concerned with completing the skill or task needed by each patient, but also with having a 
conviction with a moral ideal that warrants mutually desired or anticipated goals (Judd & 
Sitzman, 2014). These caring behaviors aid in the development and protection of each 
individual’s human dignity and illuminate each patient as an object of care (Judd & Sitzman, 
2014). Caring is integrated and interwoven through the profession of nursing, and it is the basis 
on which the principles and fundamentals of nursing practice are performed, all within a caring 
manner (Adams, 2016). 
Nursing Schools/Education in the United States 
Before three training schools for nurses were opened in 1873 in the United  
States, nursing was an unregulated enterprise, and anyone who considered oneself 
knowledgeable in the caring of others who were injured, ill, or in childbirth could undertake the 
role of the nurse and accept payment for services (Judd & Sitzman, 2014).  
The influences of the work of Florence Nightingale and the nursing care provided for 
soldiers and battle casualties during the Civil War turned attentive focus on the much-needed 
investment in educated nurses in the United States (Taylor et al., 2018). Around the 1890s, the 





based on apprenticeship and observation as nurses were originally educated by physicians and 
their nursing supervisors (Baer et al., 2002; Judd & Sitzman, 2002). 
St. Thomas Hospital School of Nursing in London became the exemplar of nursing 
education, and the first American schools of nursing were modeled after the Nightingale system 
(Anderson, 1981). Nightingale’s model was formalized and based on apprenticeship, with 
considerable time spent in providing service in the practice of patient care and little time spent in 
formal classroom instruction (Morin, 2014). These Nightingale schools sought to recruit 
candidates who were well-educated, with excellent morals and chastity (Keeling et al., 2018). 
“Making a Good Nurse” 
     An American woman, with such an education and with her heart in the work, could be 
best trained to become the best nurse in the world, for the race has quick wit, perception, 
and strong powers of observation. Let her, in addition to these qualities, acquire the habit 
of obedience, and you have all the elements for the making of a good nurse. (Elizabeth 
Robson, Final Report from the Visiting Committee, 1872, in Keeling et al., 2018, p. 49) 
 
Despite existing previous nursing education programs, three schools of nursing following 
the Nightingale model at St. Thomas, opened in 1873: one at Bellevue Hospital in New York, 
one at New Haven Hospital in Connecticut, and one at Massachusetts General Hospital in Boston 
(Judd & Sitzman, 2014; Keeling et al., 2018). Nightingale’s model was one of apprenticeship, 
with time focused on providing service in the form of patient care and less time spent in 
formalized classroom lecture experiences (Morin, 2014). 
These early nursing schools generally were 3 years in length, with the third year 
consisting mostly of service to the hospital (Watson, 1977). Lectures were conducted by 
physicians who were gradually replaced by nurse lecturers as nurses became better qualified to 
teach nursing (Anderson, 1981; Watson, 1977). Head nurses and staff physicians provided 






These diploma nursing programs were established to help meet the patient care service 
needs of the hospital, and nursing faculty were expected to provide services to the institution 
through educating and teaching new nurses along the way (Billings & Halstead, 2016). Nursing 
students were not only expected to render patient care, but also to uphold the bulk of the 
hospitals’ workforce needed to cover the overhead operations of cleaning, preparing food, and 
laundering (Judd & Sitzman, 2014). By 1880, the length of required nursing training was 
increased to 3 years, with the third year mainly composed of service (Judd & Sitzman, 2014; 
Watson, 1977).  
By the turn of the 20th century, hospital trustees soon learned that, in addition to a higher 
quality of rendered patient care, having an association with a nurse training school provided 
cheap labor because nursing students often earned next to no income in exchange for lodging 
expenses and clinical experience during their program of study (Keeling et al., 2018). Nursing 
students had long hours and little time off; they were also responsible for their patients at night, 
as they slept a few hours in beds provided between the wards (Watson, 1977). 
Hospitals all over the country soon realized that student nurses provided an almost instant 
ready-free source of workers for the patients on their wards (Watson, 1977). Many diploma 
schools of nursing were set up by hospitals to aid in providing care for their patients, and medical 
staffs began to rely on their nurses (Anderson, 1981; Billings & Halstead, 2016). This increase of 
a cheap workforce pushed hospital boards to absorb most nursing training schools into their 
institutions (Watson, 1977). This also resulted in a lack of clear and defined guidelines 
separating nursing services from nursing education (Taylor et al., 2018). 
In 1899, a 1-year program for graduate nurses in Hospital Economics at Teachers 





by Robb to lay out the scientific theory of education and teaching, as well as to increase 
knowledge of the nursing curriculum (Judd & Sitzman, 2014; Keeling et al., 2018; Watson, 
1977). The leading public health nurses in New York City, Lavinia Dock and Lillian Wald, 
carried on the culture of generosity as they both volunteered as faculty. Also around this time, 
Mary Adelaide Nutting became the first professor of nursing and the first nursing chairperson 
when she was appointed the head of the Department of Household Administration at Teachers 
College in 1907 (Judd & Sitzman, 2014; Keeling et al., 2018; Watson, 1977)  
In 1909, in response to the need for more thoroughly prepared nurses and nurse 
educators, the University of Minnesota was the first to integrate a school of nursing program 
successfully into an academic setting in the United States (Butts & Rich, 2015; Judd & Sitzman, 
2014; Keeling et al., 2018).  
In the early 1900s, nursing education began to change as a result of recommendations 
from the American Society of Superintendents of Training Schools for Nurses, later called the 
National League for Nursing Education, and various groups all worked together to ensure that 
nurses were prepared for leadership (Baer et al., 2002; Judd & Sitzman, 2014). Under the support 
and leadership of Isabel Hampton Robb, Teachers College and Columbia University became 
model schools for educating bachelor-prepared nurses (Butts & Rich, 2015; Judd & Sitzman, 
2014). This was the beginning of the change in the emphasis from caring and generosity, moving 
towards the scientific and nursing theoretical knowledge within nursing education. 
These nurse leaders felt that additional nursing knowledge would enhance and contribute 
to better patient care (Judd & Sitzman, 2014). These modifications to nursing education were 
based on the theory and procurement of scientific knowledge and escorted the new era of 





1981; Butts & Rich, 2015; Judd & Sitzman, 2014; Watson, 1977). Nursing leaders were resolute 
about the need for scientific and theoretical education to strengthen and augment the task-
oriented work of hospital training programs (Judd & Sitzman, 2014). To be noted, during these 
times the accent was on theory and education and less on the caring aspects of nursing. 
By 1916, there were 5-year programs that combined nursing and liberal arts at Teachers 
College and the Cincinnati University School of Nursing. These 5-year programs were 
comprised of 2 years of liberal arts, 2 years of training in the hospital, and 1 year of a specialty in 
either public health or teaching; the graduate received both a diploma and a Bachelor of Science 
(Butts & Rich, 2015; Watson, 1977). Schools of nursing implemented the belief that better 
schools focused education on both clinical and theoretical knowledge, and not the idea that 
service in the hospital would alone allow them to “train” or learn through example to become 
nurses (Judd & Sitzman, 2014).   
Colleges, universities, and hospital-based programs were now working independently and 
using their own proposed guidelines to develop their curriculum and educational program 
(Anderson, 1981; Judd & Sitzman, 2014). As these universal curriculum recommendations were 
being implemented and even mandatorily encouraged, state boards of nursing began to promote 
them in each of their respective states (Judd & Sitzman, 2014). These state laws helped define 
nursing, established the minimum requirements for schools of nursing, and provided licensure of 
graduate nurses (Anderson, 1981). The National League for Nursing created criteria for 
accreditation and published a list of nursing schools that met their requirements, and the State of 
New York was the first state to define and precisely describe what was to be taught (Judd & 






In the 1920s and 1930s, the first programs for nurses to pursue doctoral degrees were 
established in schools of education at Teachers College, Columbia University, and at New York 
University (Butts & Rich, 2015). During these decades, more university and collegiate school of 
nursing programs were started. By the end of this academic education, the nurses were eligible to 
become head nurses, and many became instructors of nursing students (Butts & Rich, 2015; 
Watson, 1977). 
During the 1930s, the Association of Collegiate Schools of Nursing was formed to aid in 
advanced education and promote nursing research related to educational criteria (Judd & 
Sitzman, 2014). Goals were designed to change the professional level of the nurse from one who 
is trained to perform certain skills to one who can perform these procedures and utilize acquired 
knowledge (Judd & Sitzman, 2014). Preparing nursing students in an academic setting 
encouraged the students to interpret nursing differently and eventually supported an examination 
of the way in which students were prepared and how precisely that preparation directly impacted 
the patient care they provided (Judd & Sitzman, 2014).   
In the 1940s as well as for almost 75 years prior, hospitals relied on student nursing as 
providers of patient care and their major workforce. As patient care became more technically 
advanced and greater demands were placed on nurses, the profession’s leaders, educators, and 
clinicians examined and assessed nursing care and the utilization of student nurses rather than 
graduate registered nurses (Keeling et al., 2018). As a result, nursing education was also 
evaluated. As the apprenticeship form of nursing training moved from hospitals to the academic 
model, with education taking place in institutions of higher education, nursing students could no 





served as the basis of their practice (Keeling et al., 2018). The pressures on the student nurse 
were focused on learning critical thinking and early attention to research. 
Nursing education became more consistent and formalized in the second half of the 20th 
century as it moved from hospitals to colleges and universities, and values and beliefs began to 
alter. As nursing education evolved from training or apprentice models towards a more formal 
academic education, nursing’s focus turned away from the idea of a calling or vocation and 
shifted towards the concept of a profession (Watson, 1977). With this shift from nursing 
education moving from hospitals to colleges and universities also came a shift in values and 
beliefs (Bradshaw, 1998).  
Nurse educators must be able to facilitate nursing education in a way that new nurses will 
be able to apply the knowledge of the science of nursing to their performance of nursing (Judd & 
Sitzman, 2014). At the same point in time, the health sciences were moving towards the use of 
technology, and the separation between science and caring grew further apart.  
Nursing and New Technology 
Using the term education suggests a different connotation than the term training, as the 
latter focuses on abilities to perform certain actions and skills, not on the knowledge and 
understanding that precede the actions and skills (Butts & Rich, 2015). 
As advances in medical science and technology in the early 20th century continued to 
rise, they began to drive much of the increased demand for professional nursing care in hospitals 
(Keeling et al., 2018). Nurses were now encouraged to broaden their training to extend into the 
knowledge of laboratory tests of urinalysis, blood counts, and X-rays. Nursing textbooks were 





for why it was necessary and needed for their patients (Keeling et al., 2018). Once again, the 
concepts of generosity and caring were not a major part of the nursing curriculum. 
Although nurses were working with new complex technology that was increasing daily in 
their nursing care and duties, much of the nurses’ work still revolved around the everyday care of 
domestic tasks, emotional support, and control of their patients’ environment (Keeling et al., 
2018). Nurses still fed and bathed their patients, changed linens, opened windows for fresh 
ventilation, and rendered comfort and support to those needing reassurance (Keeling et al., 
2018). Nurses effectively and efficiently incorporated these new technologies into their daily 
care; in doing so, they reinforced the concept that nursing care was merely a practical ability 
rather than an intelligent and educated interchange of scientific knowledge and successful 
training (Keeling et al., 2018). 
Gone was the era of the 19th century, with less complicated care of semi-chronically ill 
patients who resided in the hospital for months at a time. In the early 1930s, for example, a nurse 
caring for a diabetic patient had a much more complicated set of routines and procedures that 
included preparing trays for blood samples, coordinating food intake with insulin injections, and 
teaching patients how to give their own injections and regulate their dietary intake (Baer et al., 
2002). 
The next era was the height of change in nursing education. Emphasis increased on 
thinking, theory, professionalism, and more developed research. At the same time, nursing 
theorists were emerging, as were the theory and science of nursing. The emphasis was almost 
exclusively on the professional nurse as a thinker. Nursing practice was viewed as an application 





In the second half of the 20th century, nursing’s emphasis moved away from serving 
humanity, as nurses were being instructed to view their roles as psychodynamic care providers 
for their patients rather than just nurturers (Bradshaw, 1998). They were beginning to examine 
their nurse-patient relationship more objectively and utilize a problem-solving method in 
providing nursing care (Bradshaw, 1998). Therefore, as nursing education continued to evolve, 
nursing began to drift away from the concept of a vocation and calling, and moved towards the 
concept of professionalism (Bradshaw, 1998).   
It was not until the late 1970s and early 1980s that Jean Watson (2008) first introduced 
her nursing model on caring, Caritas, and the philosophy and science of caring; through this 
model, the nursing profession and advanced technology were beginning to merge and rejoin with 
caring (Watson, 2008). Nursing educators and nursing professionals throughout the world are 
searching for more genuine practices to give meaning and purposefulness to their professional 
lives and work lives (Clarke et al., 2009). 
Professional Generosity Within Nursing 
Professional generosity has not yet been clearly defined in nursing literature, but it has 
been described through editorials. I conducted a review of the literature from 2000 to 2016, or 
any literature available using the term professional generosity and nursing in CINAHL/EBSCO 
host Plus with Full Text with no limits set. The search retrieved only five nursing references: All 
five were peer-reviewed editorials on professional generosity in nursing. This substantiates the 
need to further study and research professional generosity as it relates to nursing education. 
Lin (2000) wrote the first editorial in which professional generosity was mentioned. Lin 







     Professional generosity is synonymous with always being willing…willing to lend a 
hand physically as well as figuratively. Professional generosity, which is possible in 
every situation, is a willingness to share your gifts or talents, to take the necessary time 
and effort on a colleague’s behalf, and to “make things better” for your nursing 
colleagues. It means working together without the need to “one-up” your colleagues or 
have all the glory and that the product is greater and better than the sum of its parts.  
(p. 597) 
 
Lin suggested that a “responsible taker” understands and recognizes the “giver’s good intent,” 
accepts their generosity, and makes a commitment to ‘pay it forward’ and become an 
experiential giver when future opportunity arises.  
Two of the five editorials were written by Disch, with the first editorial written in 2002, 
and then modified and revised in 2013. Disch (2013) emphasized there are examples of 
professional generosity versus professional stinginess. Disch (2002) viewed professional 
generosity as willingly spending time critiquing a colleague’s work, faculty members sharing 
their own educational materials, and senior faculty sharing their wisdom with junior faculty. In 
addition, Disch (2013) challenged schools of nursing to look for opportunities to share and 
celebrate accomplishments, asking, “What is the culture in your organization as it relates to 
promoting professional generosity? How professionally generous are you?” Once again 
addressing professional generosity as a ‘culture in your organization’ points to the need for the 
generated research and literature to be defined. 
As an environment of professional generosity is cultivated and present, it then provides 
an opportunity for “the giver and the taker” or “the taker and the giver” to be open to give and 
receive the generosity to and from the nursing professional. This helps to allow nurse educators 
the “willingness to share their gifts and talents” within the context of the environment. An 
environment that “supports camaraderie” and a sense of “collegiality” (Jackson, 2008; Lin, 2000) 





reminds nurses to be mindful to ‘pay it forward’ through ultimately advancing our nursing 
profession (Mamaril, 2016).  
Experiential Context 
During my first year as a nursing faculty member within a school of nursing, I was a 
‘responsible taker’ in everything that was possibly offered from my colleagues—syllabi, advice, 
exams, anything, be it good or bad. I was a ‘hungry caterpillar’ gluttonously devouring all that 
was placed before me. However, in the second year of nursing education, suddenly the tables 
turned. I was now playing the role of a ‘responsible giver’ by offering sustenance and guidance 
to a new novice colleague who was maneuvering through the system of academia. I was able to 
‘pay it forward’ by giving back freely and without hesitation. I realized that I was now watching 
this new faculty member emerge from a cocoon, ready to flutter about the blossoms and spread 
generosity to all being encountered.  
This reciprocal relationship between giving and taking of professional generosity is the 
fascination. With these thoughts and experiences, the focus is now to begin researching and 
searching for understanding and meaning, and ways to cultivate an environment of professional 
generosity in nursing academia. 
As a second-year faculty member, after receiving a lack-luster orientation during my 
first year, I felt a spirit of professional generosity would have made a substantial positive impact 
on guiding me through my first year in academia. Where was the professional generosity when I 
began my first full-time faculty position? I already knew from being an adjunct professor that 
nursing schools were in desperate need of more full-time faculty. Would not all the faculty be 
there eagerly offering me their pearls of wisdom and advice without my having to ask, thus 





On the contrary, it was more of the faculty’s sigh of relief that there was another bee in 
the hive to work. I was eager to work, but I wanted to be like the hungry caterpillar who was fed 
and guided by others, only to then crawl into my cocoon to emerge as a beautiful and nourished 
butterfly, equipped with the knowledge, energy, and giving presence of my professional nursing 
knowledge.  
Summary 
This chapter included a review of literature from a historical context and focused on the 
evolution of nursing faculty and generosity. This chapter also addressed the experiential context 
of the study by sharing why I as the researcher chose to study professional generosity. Chapter 
III next focuses on the methodology utilized for the purpose of researching the phenomenon of 






Chapter III  
METHODOLOGY 
Phenomenology 
This chapter describes the phenomenological method, its methodology, and its underlying 
theoretical concepts. A brief description of historic and modern-day phenomenologists is 
introduced. A discussion of phenomenology as the rationale for the method of inquiry to study 
the lived experience of professional generosity among nursing faculty in academia is also 
included. 
Introduction to Qualitative Research 
In distinguishing between the two paradigms of quantitative and qualitative nursing 
research, it is vital to understand that nursing is a human science (Munhall, 2012). Quantitative 
research uses deductive reasoning to produce predictions that are tested within the real world, as 
the natural sciences seek a connecting explanation, control, and prediction (Munhall, 2012; Polit 
& Beck, 2017), whereas qualitative research utilizes a collection of information with regard to 
holistic, dynamic, and real-life experiences that are grounded in first-hand knowledge (Munhall, 
2012; Polit & Beck, 2017). Qualitative research focuses on meaning and within nursing as a 
human science; it offers the researcher interpretation, understanding, and meaning (Munhall, 
2012).  
The aim of qualitative research is to uncover meaning and reveal multiple realities, not 
generalize a certain area or population (Polit & Beck, 2017). Within qualitative research, the 
concern is with conveying nursing and the individual patient’s experience with reality through 





paradigm as an approach to give language to experiences that include what it is like to be a 
patient in various situations with different diseases and conditions (Munhall, 2012, p. 61). 
Introduction to the Phenomenological Approach 
The methodology for this qualitative research design was phenomenology. 
Phenomenology as a qualitative research methodology is embedded in philosophical, human 
science, and psychological traditions that offer a way to understand the meaning of lived 
experiences of people as they live in the world (Adams & van Manen, 2017; Carpenter, 2009; 
Munhall, 2012; Polit & Beck, 2017). It offers an opportunity for the researcher to grasp the 
meaning of these everyday life experiences and understand the subject or ‘knowers’ themselves 
(Munhall, 2012, p. 25; Streubert & Carpenter, 2011). Phenomenology is the lived experience of 
giving meaning or an ‘essence’ to each individual’s perception of a particular phenomenon and is 
influenced by everything external and internal to the individual (Streubert & Carpenter, 2011).  
Phenomenological research asks the question, “What is the essence of this phenomenon 
as experienced by these people? Or what is the meaning of the phenomena to those who 
experience it?” (Polit & Beck, 2017, p. 54). This essence is what gives a phenomenon its 
‘whatness,’ or the basic units of common understanding, and without this essence, the 
phenomenon would not be what it truly is (Polit & Beck, 2019, p. 470; Streubert & Carpenter, 
2011).  
Using a phenomenological method gives meaning to the perceptions of human 
experiences, especially those phenomena that may be scantily understood and are of significant 
importance to nursing (Matua, 2015; Streubert & Carpenter, 2011). The method gleans insight 
into the significance and meaningfulness of everyday life; instead of examining thoughts and 





consciousness exists (Adams & van Manen, 2017, Cohen et al., 2000). For this study, 
phenomenology offers a humanistic approach to comprehending professional generosity as it is 
lived by a faculty member. 
The founder of modern phenomenology is considered to be Edmund Husserl (1859-
1938), who was a German mathematician and philosopher (Cohen et al., 2000). He viewed that 
the “lifeworld” comes to be understood as what the individual experience is pre-reflectively, 
without any interpretations (Polit & Beck, 2017). Husserl’s phenomenological viewpoint entails 
the descriptive approach of the lived experience before it has had an opportunity to be reflected 
upon, giving the meaning to descriptive phenomenology (Cohen et al., 2000; Polit & Beck, 2017; 
Wojnar & Swanson, 2007). 
Husserl used the term bracketing or eidetic reduction for phenomenology to describe how 
to grasp the phenomenon and remove it from one’s own knowledge about the phenomenon itself 
(Husserl, 1970; van Manen, 1997, p. 47). In order to understand the essence of the phenomenon 
itself, the researcher must bracket out one’s preconceived prejudices, thoughts, and ideas to 
understand and grasp the essence of meanings as they are depicted by those describing their lived 
experiences (Cohen et al., 2000; Converse, 2012). 
Husserl was specific in how to describe with scientific precision the life of consciousness 
in its original experience with the world through phenomenological reduction (Streubert & 
Carpenter, 2011). Husserl’s aim of phenomenology was to capture a lived experience in its 
primordial ‘essence,’ without deciphering, interpreting, explaining, or theorizing this ‘essence’ 
(van Manen, 2014). In order to grasp and illuminate the essence of a particular phenomenon to 
appear, Husserl developed phenomenological deduction (Dowling, 2005, p. 132). He 





Phenomenologists who followed Husserl challenged his idea of bracketing. Their claim 
was that it is not possible to ignore or disregard what we already ‘know’; therefore, it is prudent 
to reveal and make known our precise understandings, biases, beliefs, assumptions, and theories 
through ‘bracketing’ (van Manen, 1997, p. 47). Phenomenologists set aside any previous 
knowledge, personal beliefs, or experiences about the particular phenomenon under inquiry to 
prevent this information from interfering with the retrieval of a pure description of the 
phenomenon (Streubert & Carpenter, 2011, p. 77). 
Martin Heidegger (1889-1976) was a student of Husserl and moved away from Husserl’s 
philosophy into interpretive phenomenology or hermeneutics, which was directed towards 
understanding, not describing the human lived experience but interpreting this experience (Polit 
& Beck, 2017, p. 472).  
Heidegger regarded all phenomenological description through interpretation (Munhall, 
2012; van Manen, 1997). He was concerned with ontological inquiry as it pertains to what it 
means to be, with the Being of things or entities, and referred to ontology as the phenomenology 
of being (van Manen, 1997, p. 183). Heidegger’s concept of hermeneutic understanding was not 
to re-experience or re-live another’s experience; it was “rather the power to grasp one’s own 
possibilities for being in the world in certain ways” (van Manen, 1997, p. 180). 
Heidegger’s aim in phenomenology was to “let the things of the world speak for 
themselves” and determine the meaning of being (van Manen, 1997, p. 184). He referred to 
“Being-in-the-world” as a way of being human and to the way human beings act, exist, or are 
involved in the world (Heidegger, 2008; van Manen, 1997). Heidegger’s (2008) prominent 
definition of phenomenology was “to let that which it shows itself be seen from itself in the very 





things themselves” to retrieve this original awareness (Heidegger, 2008; Streubert & Carpenter, 
2011, p. 76). 
Following Heidegger, Maurice Merleau-Ponty (1908-1961) was a French 
phenomenologist who was influenced by and continued to build on the works of both German 
philosophers Husserl and Heidegger (Dowling, 2005). He defined consciousness as a “sensory 
awareness of and response to the environment” (Munhall, 2012, p. 127). Merleau-Ponty defined 
consciousness as a person being unable to step out of consciousness and be sure of anything 
around them; thus, the world is only known through the subjectivity of being in the world 
(Munhall, 2012, p. 127). It is through embodiment which Merleau-Ponty described, as through 
our consciousness we become aware of being-in-the-world, and it is then through our body that 
we gain contact with this world (Munhall, 2012). It is through the harmony of mind and body 
that it becomes a means of experiencing, just as a person cannot remove oneself from 
consciousness and be certain or sure of anything (Munhall, 2012). 
Merleau-Ponty contended that human beings are first and foremost a body in space, and 
being within that specific place is always a factor of every experience or perception of an 
individual’s ‘situatedness’ in the world through experiences (Cohen et al., 2000; Merleau-Ponty, 
2012; Munhall, 2012, p. 125). Merleau-Ponty defined phenomenology as a means of describing 
and explaining or analyzing a lived experience; he believed that complete reduction may never 
occur because of the intimate relationships that human beings have with the world (Merleau-
Ponty, 2012). 
Van Manen. Max van Manen (1942-) was born in the Netherlands and immigrated to 
Canada in 1967, where he earned his PhD and is renowned for his ongoing inquiry and research 





do research is to always question the way we experience the world, to want to know the world in 
which we live in” (van Manen, 1997, p. 5). Van Manen (1997) described phenomenological 
research as a “caring act,” as we want to know that which is most essential to being in this world 
(p. 5). He described phenomenology as a philosophy or theory of the unique; it is interested in 
what is essentially unreplaceable (p. 7).  
Phenomenological research always begins with the lifeworld experience of an individual 
and wonders, “What is this or that kind of experience like?” (van Manen, 1997, p. 9). Van 
Manen, like Merleau-Ponty (2012), explained consciousness as the only entrance human beings 
have to the world, and by being conscious, we are already connected to the world; therefore, all 
we can ever know requires itself to present it to consciousness. A person, then, cannot reflect on 
a lived experience while actually living through that particular experience (van Manen, 1997,  
p. 10).  
Phenomenological questions are “meaning questions” because they ask for the 
significance and meaning of a particular phenomenon and can be more deeply understood (van 
Manen, 1997, p. 23). “Human science research is concerned with meaning—to be human is to be 
concerned with meaning, to desire meaning” (van Manen, 2014, p. 79). 
Hermeneutic phenomenology is an approach to a philosophy of understanding a certain 
phenomenon and then utilizing the scientific interpretation of phenomena that appear in the 
written word or text (Streubert & Carpenter, 2011). Hermeneutics utilizes the lived experience as 
a means to better understand the social, cultural, political, or historical context (framework) in 





The research method used for this study is based on van Manen’s (1997) themes of 
human science research. Van Manen organized six methodological research structures to guide 
human science research: 
1. turning to a phenomenon which seriously interests us and commits us to the world; 
2. investigating experience as we live it rather than as we conceptualize it;  
3. reflecting on the essential themes which characterize the phenomenon; 
4. describing the phenomenon through the art of writing and rewriting; 
5. maintaining a strong and oriented pedagogical relation to the phenomenon; 
6. balancing the research context by considering parts and whole. (pp. 30-31) 
Rationale for Choosing the Phenomenological Method of Inquiry 
The aim of phenomenology is to understand the meaning of being human (Heidegger, 
2008); answers to phenomenological questions are discovered in themes of consciousness, 
perception, and experience (Munhall, 2012, p. 128). Nursing embodies detailed attentiveness to 
the care of people as human beings (Streubert & Carpenter, 2011). A phenomenological method 
of research will offer nursing an opportunity to describe and illuminate phenomena that are 
particularly important to research, education, patient care, and practice (Polit & Beck, 2917; 
Streubert & Carpenter, 2011). Often phenomena of life experiences with a ‘caring’ description 
can be used to illuminate these lived experiences in a means to understand them (Matua, 2015).  
Qualitative research findings using a phenomenological approach offer insight into the 
participants’ experiences, perceptions, and essences of the concept of professional generosity 
being studied. All that exists on professional generosity in nursing research are a few editorials, 





will shed light on the phenomenon of the lived experiences of professional generosity among 
nursing faculty in academia. 
Summary 
This chapter discussed the phenomenological method, with an introduction to its 
approach. Historical and modern-day phenomenologists Husserl, Heidegger, Merleau-Ponty, and 
van Manen and their philosophical influences and contributions to phenomenology were 
presented. The rationale for choosing the phenomenological method for this study of the lived 
experience of inquiry was proposed. The next chapter focuses on the application method of van 








This chapter discusses the method applied to conduct this hermeneutic phenomenological 
human science research. Van Manen’s (1997) six activities are discussed. The descriptions of the 
procedures used to carry out this research study consist of participant selection, setting, 
protection of human subjects, data collection procedures, confidentiality and data storage, and 
data analysis. 
Van Manen’s Method of Phenomenology 
Van Manen’s (1997) methodological structure of human science research was utilized to 
guide this study of the phenomenon of professional generosity among nursing faculty within 
academia. The research question that was answered by this method is “What is the lived 
experience of professional generosity among nursing faculty in academia?”  
Van Manen’s (1997) human research is “discovery-oriented” and seeks to find out what a 
certain phenomenon means and how it is experienced (p. 29). He described phenomenology as 
“how one orients to lived experience, and hermeneutics describes how one interprets the ‘texts’ 
of life” (p. 4). Van Manen’s (1997) methodological research that was used here is seen as a 
dynamic interchange between six research activities which are: turning to the nature of lived 
experience, investigating experience as we live it, reflecting on essential themes, the art of 
writing and rewriting, maintaining a strong oriented relation, and balancing the research context 
by considering parts and whole.  
In following van Manen’s (1997) six methodological research themes, the first activity 
turns to a phenomenon that is driven by a deep serious commitment to wonder about a certain 





interesting to us and, in asking this question, reestablishes a description of an interpretation of 
human experience. The experience of the professional generosity of nursing faculty within 
academia is a lived experience that I am very curious about and want to recognize and 
understand more deeply. This research aimed to shed light on the lived experience among 
nursing faculty in academia and assisted in uncovering this meaning. 
Van Manen’s (1997) second activity involves investigating an experience as we live it 
rather than what we conceptualize as the experience. It is an understanding of the nature of the 
lived experience itself and a fresh perspective, as we ask and collect lived experience stories to 
provide descriptive details about the phenomenon the researcher wants to grasp and understand. 
According to van Manen, “phenomenological research requires of the researcher that he or she 
stands in the fullness of life, in the midst of the world of living relations and shared situation”  
(p. 32). For this activity, I conducted interviews asking the participants to recall a time when they 
experienced professional generosity while at work. This enabled the participants to reflect and 
evoke uncovered insights from their lived experience. According to van Manen, it is important 
during this activity that the researcher utilize bracketing to suspend one’s beliefs and biases in 
the reality of the natural world and obtain a glimpse of the ‘essence’ of the phenomenon  
(pp. 175-176). 
The third activity, according to van Manen (1997), is reflecting on the essential themes 
that exemplify the phenomenon with a thoughtful reflectivity, bringing into the light that which 
may be vague or obscure of the everyday nature of the experience. Phenomenological analysis 
necessitates that one dwell with the essences and themes, patiently awaiting glimpses of the 
phenomenon (Crowther et al., 2017). For this activity, I conducted a thorough and thoughtful 





was to identify themes that exemplify professional generosity among nursing faculty in 
academia. 
The fourth activity is describing the phenomenon through the art of writing and rewriting, 
or as van Manen (1997) stated, “For, indeed, to do research in [a] phenomenological sense is 
already and immediately and always a bringing to speech of something” (p. 32). For this activity, 
I listened to the audio files and read the participants’ transcripts, while I wrote and rewrote in 
order to reveal the phenomenon in question. The written words gave text to the participants’ 
descriptions of their personal experiences. This text escorted my writing and rewriting to guide 
the identification of themes that allowed “that which is being talked about to be seen” (p. 33). 
This led to reflective writing and rewriting as a means to describe and illuminate the 
phenomenon. 
The fifth activity, according to van Manen (1997), is maintaining a strong and oriented 
relation to the central core of the phenomenon and to the fundamental question. This required 
staying on the path and ascertaining a resilient stance with my phenomenological question, and 
not letting myself veer off route or become sidetracked. This activity committed me in staying 
true to my question and not settling for predetermined views or notions while reviewing the 
participants’ transcripts and stories. I remained focused in my orientation to revealing 
professional generosity within the participants’ shared stories.   
Finally, the sixth activity, according to van Manen (1997), is balancing the research 
context by contemplating the parts and the whole. During the reading of the participants’ 
transcripts, as well as writing and rewriting, I allowed the parts and pieces to show their 
“phenomenon in its whatness” regarding the entire whole of the phenomenon (p. 33). During this 





suggested stepping backwards to view the total picture, along with the individual texts and pieces 
that would all contribute to the whole of the phenomenon of professional generosity. 
Participant Selection 
The participants for this research came from nursing faculty who were full-time tenured 
faculty members in a college or university school of nursing. The participants must have an 
earned PhD, EdD, or research doctorate within the field of nursing. There were no age, gender, 
race, religious, ethnicity, or cultural restrictions. Demographic data were collected regarding 
progression of their first nursing degree attained and all degrees earned thereafter, including the 
highest degree attained.  
Each participant was asked how long they have been an RN, what prior nursing positions 
they have held, and how long they have been teaching within nursing academia. These 
characteristics were all part of the data collection, but the overall population characteristics were 
gathered on experienced nurses in academia to ascertain if they had experienced professional 
generosity from their colleagues.  
The estimated sample size depends on the number of interviews it would take to present a 
saturation of themes or redundancy, which often falls between 8 and 15 participants. The actual 
sample size was determined by saturation or redundancy, which was eight interviews and is 
described in qualitative data collection as a point at which no new information is gleaned from 
the participants (Polit & Beck, 2017).  
Snowball sampling was utilized to begin this research and started with a convenience 
sample or volunteer sample, such as contacting colleagues and peers to recommend or refer 
volunteers to participate (Polit & Beck, 2017). Researchers utilize snowball sampling to aid in 





Snowball sampling includes initial participants who have knowledge of the study or “seeds” 
(wave 1), and then recruiting and recommending another group of subjects to participate in the 
study (wave 2), who then recommend another group of subjects and so on (Heckathorn, 2011). 
These wave-like motions of sample subjects begin like a small snowball rolling down a 
mountainside, growing larger with each rotation as it continues its journey to the bottom.  
I created a business card including my name, email, and phone number. To maintain and 
ensure privacy, a special email and phone number was created for the ability to invite potential 
participants to contact me for follow-up. After receiving an email or phone call from an 
interested potential participant, I described the study and inclusion criteria and emailed a 
demographic questionnaire to determine eligibility.  
The demographic questionnaire inquired about the potential participants’ age, gender, 
race, ethnicity (optional), religion (optional); nursing degrees held and progression of degrees; 
year of earned PhD, EdD, or research doctorate; length of time as an RN; prior or current nursing 
and nursing faculty positions held; years in academia; and the name of the college or university 
where they currently teach. If an individual met all the criteria, I scheduled an appointment for a 
Zoom meeting interview on a date and time convenient for the participant. 
Setting 
Typically, the setting would have been a mutually agreed-upon place, with the ideal 
situation being a private and quiet space. However, due to the COVID-19 pandemic, all face-to-
face in person interviews were forced to be completed online through the use of Zoom meetings. 
As part of the consent form, permission to video and audio record the Zoom interview was 
included. All the participants’ interviews were videoed recorded on the researcher’s private 





Protection of Human Subjects 
Institutional Review Board (IRB) approval from Teachers College, Columbia University 
was obtained to provide full protection of human subject participants and I strictly adhered to all 
policies and procedures. Prior to the commencement of each interview, all participants read the 
consent form. Participants were also provided a verbal explanation of the purposes of the study, 
the procedure, risks and anticipated benefits, and the means of keeping secure their 
confidentiality and anonymity. Participants were informed of their rights as volunteers in the 
study as well as their right to withdraw at any time from the study without penalty. Each 
participant was given ample time to ask questions and sign the consent form.  
Data Collection Procedure 
The data were collected through audiotapes of the interviews, field notes, and a journal to 
record situations and thoughts that were triggered during the interviews that may influence my 
perception of the events. Data analysis and data deconstruction consisted of the development of 
categories, conclusions, and integrating concepts.  
The phenomenon was professional generosity. The qualitative purpose that was used to 
describe the study was as follows: “The purpose of this qualitative study is to describe the lived 
experience of professional generosity within tenured PhD, EdD, or research doctorate nursing 
faculty members working within academia.” The beginning question was “Describe a time when 
you have experienced giving or receiving professional generosity among nursing faculty.”  
Through the process of interviewing, the identified nursing faculty shared their lived 
experiences of professional generosity, with the intention of shedding light on and illuminating 





a few editorials, and it is through this hermeneutic phenomenological research that a new topic 
such as professional generosity can begin to be studied (Cohen et al., 2000). 
The use of open-ended follow-up questions based on the participants’ responses 
encouraged participants to share their stories freely without steering or guiding their responses in 
a particular direction. It also allowed the participants time to immerse themselves in and reflect 
on their experience, returning to their lived experience and sharing the descriptions of thoughts, 
feelings, and emotions of the event through their stories. These stories can communicate and 
connect the way human beings make sense of events and relationships, both with ourselves and 
with others (Crowther et al., 2017).  
Confidentiality and Data Storage 
Strict adherence to confidentiality of data collection and storage of interviews and 
transcripts to protect participants’ privacy for this study was maintained. This adherence was 
maintained by storing the participants’ consent forms, demographic information, audio 
recordings, transcripts, written notes, and journal logs in a separate, locked file cabinet kept in 
my home office. I also maintained a secured, locked, and coded computer to store all 
participants’ electronic data. Each participant was given a number and a pseudonym to be 
included on all written documentation once informed consent was filled out and received. A 
separate, locked, and secure file cabinet was used to store the participants’ real names and 
pseudonym identification codes. After 5 years, all participants’ information will be securely 
destroyed, shredded, and discarded. 
Data Analysis 
Data analysis compels the researcher to dwell with and become submersed in the data and 





interviews were transcribed by a CITI-certified transcriber through the contracting services of  
1-888-TYPE-IT-UP (www.1888typeitup.com). Data analysis began when I read each transcript 
to understand the overall tone of the interview. The next phase was listening to the audio 
recordings while reading the transcripts. Then I dwelled with the data by reading and re-reading 
the transcripts. I also utilized my written journal notes to re-envision each participant’s body 
language, facial expressions, and appearances that supported the emerging themes. In the next 
phase, I highlighted common meaning units throughout each transcript, using different colored 
highlighters for similar ideas. These similar meaning units were grouped together and then 
synthesized and named as preliminary themes. Each transcript underwent the same process.  
Once themes and essential themes were identified, the participants’ actual quotes were 
utilized to support these themes. I included an experienced qualitative researcher in 
phenomenology to review one to two transcripts to validate my themes and essential themes. I 
also shared these themes with a few participants to validate that they agreed with my findings of 
how they experienced professional generosity. 
Summary 
This chapter discussed the applied phenomenological method according to van Manen’s 
six methodological research themes that were used to conduct this human science research. The 
detailed process and procedures for conducting this research were described. Chapter V next 







FINDINGS OF THE STUDY 
In this study, the phenomenon of professional generosity among nursing faculty in 
academia was explored, described, and illuminated. Eight full-time, tenured nursing faculty with 
earned nursing doctorate degrees were interviewed about their experiences of giving and 
receiving professional generosity within academia. Van Manen’s (1997) hermeneutic 
phenomenological method was used to describe, interpret, and analyze the participants’ lived 
experiences of professional generosity. This method was used as an attempt to uncover and 
discover meanings or themes, then gather an understanding of the essences and place them into 
textual form. According to van Manen (1997), an individual’s lived experience is personal; it is 
not a material object or thing that can be completely described or generalized, as each person’s 
experience is entirely unique and no two are exactly the same. These themes I have identified are 
my attempt to describe or explain for the reader each participant’s experience of professional 
generosity. 
Participants’ Demographics 
According to van Manen (1997), backgrounds and descriptions about each participant 
help facilitate an understanding and meaning of their experiences and where they came from. 
Through these descriptions, the reader is able to imagine and envision the participants and their 
personality as well as their unique part in this study. All of the nursing faculty were overly 
enthusiastic and excited to share their time and story for this study. The participants were all full-
time, female, tenured nursing faculty members with an earned PhD, EdD, or nursing research 





professional generosity or kindness while working in academia as a full-time tenured nursing 
faculty member in a school of nursing.  
The participants’ ages ranged from 38 to 67 years old, with an average age of 58 years 
old. All of the participants had worked a period of time as Registered Nurses (RNs) at the 
bedside prior to transitioning into academia as nursing faculty. All of the participants were 
currently RNs, and the length of time each participant has been an RN ranged from 17 to 45 
years, with an average of 32 years. The length of time each participant was teaching in academia 
ranged from 11 to 43 years, with an average of 18 years. Their length of time as tenured nursing 
faculty ranged from 1 to 31 years, with an average of 9 years. The length of time since each 
participant had earned a doctorate was between 1 and 38 years, with an average of 10 years. Two 
of the participants had earned their EdD and six had earned their PhD. See Table 1 for the 
participants’ demographic information. Study participants were all given pseudonyms so as not 
to identify their actual names. 
Individual Participants’ Experiences 
Anne 
Anne emailed me on a Saturday morning after seeing a nurse educator blog where my 
recruitment flyer had been posted by one of my colleagues at work. She was eager to participate, 
and we set up our Zoom interview for later that week on Thursday. She has been a RN since 
1979, when she earned her Associates Degree in Nursing. She then proceeded to earn her 
Bachelor of Science in Nursing (BSN) and her Master of Science in Nursing (MSN). After 
working years at the bedside, she became a clinical nursing instructor, which then led to teaching 
full-time within nursing academia for the past 11 years. In 2017, Anne earned her PhD and has 


















































































































































Anne is currently the Assistant Director of an Accelerated BSN program in the New 
England region. We scheduled our Zoom meeting at 1 p.m., and I quickly broke the ice by 
asking her to answer my demographic information questions. She was eager to answer and help 
me out, as she mentioned it was not long ago when she was working on her doctorate. She had a 
warm smile and calm demeanor, and her virtual Zoom background showcased her university 





     I try to be mindful of times when my colleagues may feel overwhelmed, and, instead 
of waiting to be asked, [I] offer my assistance…I feel I can contribute...so I’ve stepped 
in…I feel I can contribute in some way to helping them get ahead or catch up…I will step 
up and do that for them.…several colleagues will make a point to check in on me and ask 
“How’s it going? How are you doing? Is there anything I can do to help you?” It might 
not seem like much, but just that asking—is when I feel like my colleagues have been 
generous with me. Honestly, I value that because they could have just sent an email and 
asked that question. But they took the time to come to my office and ask me in person for 
what they needed, but then also in turn offered, “Hey, you know, how are you doing?”... 
That’s an act of kindness and generosity in itself. 
 
Christine 
Christine appeared excited and had such a warm smile. Wearing dark-framed glasses, she 
was seated in a comfortable chair with her coffee mug; the sunshine reflected off the flooring and 
illuminated her face. She, too, had contacted me by email after seeing my recruitment flyer on a 
nursing education blog that was posted by my colleague at work. We set up our mutual Zoom 
meeting for 2 weeks later on a Friday afternoon.  
Christine has been a RN for over 23 years. She earned her Associate’s Degree in Nursing, 
and while she was a nurse manager on her unit and working on her BSN and MSN, she was 
approached by a nursing faculty member who brought nursing students to Christine’s unit for 
their clinicals, to consider a part-time or adjunct nursing instructor position after her usual 
workday. So, for a year and a half, in the final 6 months of completing her Master’s degree 
(MSN), Christine worked during the day as a full-time nurse manager of her hospital unit while 
also lecturing one day a week in the nursing classroom, along with being an adjunct clinical 
nursing instructor teaching and instructing those same nursing students on her nursing unit in the 
evenings. She stated this was the time she just fell in love with teaching nursing students.  
Christine is currently an Associate Professor and Nursing Program Director for an 
Associate Degree nursing program at a community college in the Midwest, from which she 





8 years. She began her interview describing how she envisions a faculty colleague who is now 
tenured, whom years ago she shared and offered guidance to as new faculty member, would take 
on a leadership role as she nears retirement. She also shared her pride about teaching within the 
school where she obtained her initial nursing degree. 
…So, I think that, someday, I could see her being the person who, as I get ready to retire, 
will take on the leadership role. So, I’m kind of looking now to see where—how that 
might feel and what kind of strengths she has and how I can help maybe move her into 
that at another point in time, five, six, seven years from now, whenever that happens to 
be. But she has definitely got that strength behind her that I recognize.… And so, again, it 
would make me feel—I’m trying to even think of the verb or adjective I want here. Not 
just joyful, but I love to teach at that school where I went to. And it would make me feel 
like, when I pass on the baton to someone else, that I’m leaving it better than it was when 
I had it.… And so, it’s just—Maybe it’s pride. Maybe it’s just satisfaction. Maybe it’s, 
you know—it’s—like I say, I can’t even—joyful. I feel, like, that job would be—like I’ve 
done my part then and been able to, you know, just pass it on and know it’s going to be 
just as strong and just as good, if not better, in the future than it is now. 
 
Julia 
Julia had seen my recruitment flyer, which my colleague at work had posted  
on a nursing education blog. She emailed and stated that she was very interested in participating, 
and we set up our Zoom meeting 9 days later. She was chair of her faculty’s search committee, 
and their meeting ran over into our scheduled Zoom time, so we exchanged emails and she 
rescheduled our Zoom meeting for the next day at noon.  
Julia has been a RN for over 36 years and earned her Diploma in Nursing from a 
Midwest hospital. She worked many years in the Operating Room (OR) as an OR scrub nurse. 
She obtained her BSN from the same Midwest university where she is currently teaching as an 
Associate Professor of Nursing. She received her MSN in Nursing Education and, 8 years ago, 
earned her PhD. She was bubbly and enthusiastic, and her virtual Zoom background portrayed a 
photo of her snow-covered university on a clear sunny day. She was anxious and excited to begin 





…One of the older instructors, which—she’s 71, knew I had the Jeopardy game, and she 
said, “Can you show me how to load the information for the Jeopardy game?” So, I 
shipped her the Jeopardy game, and I sat with her and showed her how to load all her 
diabetes content into it, into the different columns…. And she really appreciated it. She 
started using it right away and loved it, and so did the students…. And she said, “Julia, 
this is such a good thing. Thank you so much.” So, she thanked me and still to this day 
uses it…. Yeah, it made me feel good, like I was a good colleague to have, and that I 
helped her, but it also helped the students. You know, but helping her look like she had 
better technology, you know, because otherwise she was doing her Jeopardy a different 
way. I forgot she had little covers over the top of the questions, like, on a big sheet of 
paper. She just created the columns that way. And this way, it’s more electronic, more 
technology. Plus, she can send the game to them when she’s done with the content…. 
Yeah, it made me feel good…just being able to make the difference for the students and 
make the difference for her and not even be on the inside of the classroom. I’m outside 
the classroom, affecting their learning. 
 
Kathy 
Kathy contacted me to participate in the study after receiving an email with my 
recruitment flyer from my colleague in my cohort. We emailed each other and promptly 
scheduled our Zoom meeting 2 days later on a Wednesday morning. Kathy was smiling and 
laughing when she appeared in our Zoom meeting. She was seated in a comfortable chair, 
wearing red-framed glasses; her laughter and warm personality were infectious, as she was so 
easy to talk with. 
Kathy has been a RN for over 45 years. After she earned her BSN, she began working as 
a bedside nurse at a hospital within the five boroughs of Manhattan. After a few years, she was 
offered her first teaching position as a clinical nursing instructor. She enjoyed teaching and 
decided to continue her education. Kathy obtained her MA in Nursing Education, and in 1983, 
she earned her PhD in Nursing Research. She was the Director of the PhD Nursing Program at a 
university on the East Coast but stepped down in 2017 and is currently teaching as an Associate 





because she is preparing to retire this June, and she wanted to share her many experiences with 
her nursing faculty. 
…Another amazing person who came…and until then I didn’t feel like I had a true 
colleague, but we…we resonated. It was just wonderful—It had been a wonderful 
friendship up until now…. I’ve learned that anything I’m sending out for publication, I 
run it by her first. She still bleeds red ink all over it. But I say to my doctoral students, I 
would rather be told by somebody who loves me that I’m an idiot than to put it out to the 
world and embarrass myself and my college. You know, I would rather have this 
feedback. And I do the same thing for her, so that’s been really great…. She is 
extraordinarily kind in mentoring junior faculty and senior faculty and doctoral students. 
She’s incredibly kind in her research mentorship…. But I feel like I’ve had incredible 
opportunities to learn and grow with the support of my colleagues. 
 
Teresa 
Teresa emailed me on a Sunday morning after she received an email with my recruitment 
flyer from a colleague in my cohort. We emailed back and forth that Sunday and agreed on a 
Friday morning Zoom meeting later that week. She was the youngest participant I interviewed, 
as she has been a RN for 17 years. She earned her BSN and worked as a RN at the bedside at a 
hospital in the tristate area. She then obtained her MSN as a Clinical Nurse Specialist/Nurse 
Educator and began her teaching career as a nursing professor. In 2016, she earned her PhD in 
Nursing Research.  
Interestingly, she graduated with all three of her nursing degrees from the same university 
in which she is currently teaching as a tenured Associate Professor of Nursing. Teresa joined our 
Zoom meeting from her home, with the bright sunlight shining from behind her head. Her hair 
was brown and curly, and she was so easy to talk with. She was enthusiastic and happy to speak 
with me.  
     I mean, when I first started as—in my teaching, because I was young and not knowing 
[CHUCKLES] what to do, I had a very good support system of mentors, of faculty who 
really took the time to go over a lot of things with me, you know, how to set up a skills 
lab, devote their time, and really helped me in that transition between being a practicing 





and the collegiality that was there, was present, was so humbling and so nice to have 
because it is a different role.… And that time that they spent doing that for me, you 
know, I always pay it forward. So, any new nurses I see, I do the same thing with them 
because I felt so supported when I came on. 
 
Emma 
Emma received an email with my recruitment flyer from my colleague in my cohort and 
emailed me on a Monday morning that she was interested in participating in my study. We both 
confirmed our Zoom meeting later in the week for Friday morning. Emma has been a RN for 
over 37 years and, after earning her BSN, she worked as a bedside pediatric nurse. She obtained 
her MSN in Nursing Education and then her PhD in 1997 in Clinical Nursing Research. She is 
currently a Full Professor and PhD Program Director at a large university on the East Coast. She 
has been teaching in academia for over 31 years. 
Emma was relaxed and appeared comfortable sitting on a couch with a large set of 
French doors behind her. She apologized before we began as she shared her screen to show me 
her newest family member, an adorable puppy, who she said may cry out during our interview. 
Emma was happy to share her many encounters with her nursing colleagues. 
     When I was on the tenure track, there were two senior faculty members who were 
quite generous to me insofar as support, directing me, guiding me. One in particular, 
really taught me how to write, taught me how to really apply what I learned in my 
doctoral program. Even though I had done a dissertation, I still needed to grow. And her 
generosity with reading my work, reading my grants, publications, mentoring me—she 
was just a sheer mentor. She gave of her time. And I thought—and that was really quite 
meaningful…. And that has reciprocated in me doing the same for others, mostly to PhD 
students but, certainly to other faculty. So, you know, giving, I guess, begets giving.  
 
Grace 
Grace saw my recruitment flyer within a nursing education blog and contacted me about 
participating. She mentioned in her initial email that she just completed her PhD in October of 





rescheduling our Zoom meeting a few times due to emergency work meetings, we finally agreed 
on a mutual time and date 1 month after our initial email contact.  
Grace has been a RN for 19 years, ever since she earned her Associates Degree in 
nursing. She worked at the bedside as an Emergency Room and Trauma nurse and then obtained 
her BSN to MSN degree in Nursing Education. She has been a nursing faculty professor for 11 
years and earned her PhD in Nursing Education just this past October. She is currently an 
Assistant Professor of Nursing at a West Coast college. She was relaxed and yearning to talk. 
Her virtual Zoom background proudly displayed her school of nursing building. She was eager to 
share her story as she was an alumna of her university where she is currently teaching. 
     If I talked about a time that somebody came and was nice to me about it, I’m actually 
going to have to tell you that it was my director of nursing. And she has been such a huge 
support. She’s always reaching out and asking, you know, are things going OK? Do you 
need anything? Is there something that you’re thinking we need that we’re not seeing? 
She’s always looking to make the department better, and she’s always interested not just 
in the department but us as individuals. She’s always asking us those questions…. So, 
she’ll come to me sometimes just to say, you look like you’ve—got something on your 
mind. Or it looks like you have something you want to share, and you’re not really 




Eva received an email with my recruitment flyer from a faculty colleague and contacted 
me, wanting to participate. We conveniently agreed to Zoom meet 6 days later on a Wednesday 
afternoon. She has been a RN for 39 years and earned her BSN from the same university where 
she is now in the role of Vice Dean for Academic Affairs and an Associate Professor. She 
worked as a bedside nurse and in hospital nursing education. She obtained her MSN in Nursing 
and, in 2017, she earned her PhD in Nursing. She has been teaching as a full-time professor for 





Eva was smiling and her Zoom virtual background portrayed her university campus, full 
of spring cherry blossoms and a bright clear blue sky. She was energetic and excited to share her 
story. 
     I have had a very positive experience here, both as the person who has been treated 
kindly and as someone who enjoys reaching out to others and making sure that they feel 
that they—make them feel that they’ve been welcomed, so—or a part of the team…. You 
know, it’s hard for me to think of specific examples. But I think, like I said—I mean, I 
think, for me, the best thing I can think of is that creating a culture of kindness is, you 
know—is many tiny acts—many, many tiny acts that kind of make-up that culture of 
kindness. It’s not one big thing or one big event that—to me, that makes me think about 
the kindnesses. It’s all those kind of little things along the way. 
 
Thematic Analysis 
The fourth activity of van Manen’s (1997) phenomenological method is to describe the 
phenomenon through the art of writing and rewriting. Carrying out this activity was 
accomplished through many dwellings within the participants’ personal experiences and stories. 
The process included extensive reflection while reading the transcripts several times, alongside 
my notes on each participant, listening and re-listening multiple times to their Zoom-recorded 
interviews, writing and rewriting, and then finally illuminating the themes that surfaced into 
interpretive meanings. 
The complete analysis process, re-listening to the participant interviews, and dwelling on 
reading and rereading their written transcripts took many months to complete. While writing and 
rewriting the participants’ common phrases from their interview transcripts, they began to align 
and converge into clusters of similar categories. Each of these grouped words and categories was 
examined to identify and connect what meaning units they may represent. 
Gathered from most of the participants’ interviews, 16 possible meaning units arose and 
were readily seen throughout. These meaning units were placed within a list and a spreadsheet. 





from the participants’ actual specific quotes and were then collated. The end result revealed the 
essential themes which gave the act of “seeing” the meaning or the expressions of the 
phenomenon of professional generosity among nursing faculty in academia, specifically among 
the participants, and what that experience was like (van Manen, 1997). 
The meaning units were identified by highlighting them with various colors and 
arranging and rearranging the participants’ common phrases or ideas into similar and matching 
clusters. These meaning units were written on individual colored sticky notes and arranged and 
rearranged into various clusters. These clustered meaning units were further merged into one-
word themes. Thematic identification consisted of changes, revisions, and more revisions of the 
themes. The list and spreadsheet of themes were sent to my advisor and a qualitative research 
expert for review.  
A total of 16 meaning units were uncovered and identified as being the most consistent 
experienced among the nursing faculty participants. Four essential themes and 14 subthemes 





















A table composed of the essential themes and subthemes that were uncovered was 
created (see Table 2). I emailed a few study participants the essential themes and subthemes 
attached and requested their comments, feedback, clarification, and any concerns with regard to 
the revealed themes and subthemes. One participant responded, “It all makes sense to me and I 
think the quotes are apt for the title of the subthemes and themes. It is very inspiring to read 
this!” The final essential themes and subthemes that are illuminated within this study are 
provided in Table 2. 
Establishing Rigor 
A component of interpretive research involves establishing rigor. According to van 
Manen (1997), the fifth activity of the research method is establishing rigor, and it is displayed 
through maintaining a strong and oriented relation to the central core of the phenomenological 
question. Van Manen stated that a rigorous and strong human science text can “distinguish itself 
by its courage and resolve to stand up for the uniqueness and significance of the notion to which 
it has dedicated itself” (p. 18). I established and maintained a strong relation to the 
phenomenological question of what it was like to experience professional generosity among 






Essential Themes and Subthemes 
Themes Subthemes Nursing Faculty Quotes 
Theme 1: 
I feel valued 
I. Belief and concern about me 
II. Appreciated and validated 
III. Authentic listening and sensing 
IV. Feeling of protection 
 
I. And to just have that mentorship 
and that willingness for 
somebody to stand by you and 
encourage you.  
II. Just the willingness to give of 
the profession to help someone 
else be successful is absolutely 
insurmountable. 
III. I think that learning what I 
didn’t know when I started made 
it easier to know what she 
needed to know early on.  





I. Sense of cohesiveness and 
community 
II. Family 
III. Nurturing and unconditional 
acceptance 
I. We’ve done it as a team; we’re 
all on the same page. 
II. I love them as family; I like 
them as people.  
III. It’s that feeling that allows us to 




I. There’s always a give and take 
II. Environment of visioning and 
envisioning 
III. Persistent meaningful feeling of 
empathy 
I. It was lovely to receive, and I 
know it did her a lot of good to 
give all of her stuff to me, and it 
made me feel more confident 
and successful.  
II. You do it for them because it's 
what they need next. 
III. You’re sort of asking me how I 







I. Sharing the same vision  
II. Offering opportunities 
III. Making the journey lighter  
IV. Passing the torch 
I. My success was the success of 
the entire School of Nursing.  
II. They introduced me to the right 
people I needed to know.  
III. They noticed and shared with 
me the little things I needed to 
know. 
IV. I can see my student who is now 







The phenomenological texts are oriented, strong, rich, and deep; these four conditions are 
methodological requirements that depict the credibility, validity, and evaluative criteria for this 
human science (van Manen, 1997). To orient myself to the world of the participants, I spent 
months dwelling within each of the participants’ stories by listening and watching the Zoom 
recordings, reading and re-reading their written transcripts, and reflecting on their experiences, 
words, and gestures. By doing so, I developed a strong personal connection.  
This process allowed me to completely immerse myself in the deep and rich meanings  
of their reflected descriptions, which, in turn, enabled me to develop the essences of the 
participants’ experiences. I utilized all four of these conditions, which provided me with the 
ability to describe a particular experience that I have long “wondered’ about. It is with great 
thought, time, and dwelling that I have arrived at these four essential themes and subthemes to 
illuminate the meaning of the lived experience of professional generosity among nursing faculty 
in academia, as displayed in Table 2 and more deeply described in the following paragraphs. 
Essential Theme 1: I feel valued 
All of the study participants expressed a feeling of being valued and supported in their 
nursing faculty roles and in their working environments. Many participants shared their 
experiences transitioning from working as an expert nurse at the bedside to a clinical nursing 
instructor or full-time nursing faculty member. Their experiences of being supported by another 
nursing colleague—be it dean, supervisor, or peer—all amounted to an increased motivation of 
personal and professional growth as a nursing faculty member. Being supported and valued 





Four subthemes emerged: Belief and concern about me, Appreciated and validated, 
Authentic listening and sensing, and Feeling of protection. These were merged to produce the 
first essential theme: I feel valued. 
Subtheme I: Belief and concern about me. Teresa expressed when she first began 
teaching how the support systems from her nursing faculty colleagues really provided the 
guidance she needed as she transitioned from a nurse at the bedside to clinical nursing faculty: 
     When I first started as—in my teaching, because I was young and not knowing 
[CHUCKLES] what to do, I had a very good support system of mentors, of faculty who 
really took the time to go over a lot of things with me, you know, how to set up a skills 
lab, devote their time, and really helped me in that transition between being a practicing 
nurse to an academic professor.… The staff, the faculty, were amazing. And, you know, 
they really, really mentored me and, you know, provided that extra guidance for me. 
 
Anne shared that when she was working on campus before the COVID-19 pandemic 
moved all teaching remotely, her nursing faculty colleagues would take the time to stop by and 
ask a question they needed answered, then turn and ask her how she was doing: 
     For others that may stop by, there’s usually—It’s usually because they're looking for 
an answer to something. They have a question. But then they will add, hey, you know, 
how are you doing? And you know what? And honestly, you know, I value that because 
they could simply have just sent an email and asked the same question. But they took the 
time to come to my office and ask me in person for what they needed, but then also in 
turn offered, hey, you know, how are you doing? I know you’ve got a lot going on. 
Anything I can do to help? So, you know, that’s an act of kindness and generosity in 
itself. 
 
Emma shared how her former dean was a positive role model in how she showed genuine 
concern about her faculty and asked about their families. She expressed how important it was for 
her and her colleagues to share their personal concerns regarding what was happening outside 
their work environment. She shared that it was genuine and meaningful to have an understanding 






     Our former dean, she was a dean for 40 years. And, you know, she always asked about 
my children, always asked about my family. And I think she set that tone for us…. I 
texted a colleague the other day, knowing her mom was an adjunct faculty member for 
us, but I know that her mom is on palliative care… right now. And how's your mom 
doing? You know, and she was just like, thank you so much for asking about my mom. 
And I thought, oh, my gosh, that took a minute of my time…. But I think sharing 
personal concern, genuine personal concern, for who—what individuals are going 
through, or their kids or their dogs or their parents, I think, is real neat, is, you know, 
real—is just meaningful. 
 
Subtheme II: Appreciated and validated. Emma described a time when she sent 
flowers to a colleague who received a promotion. She said it was the little things that nursing 
faculty do that all add up to supporting each other: 
     You know, I think it’s—When they—patients talk about, you know, it’s the little 
things that nurses do that counts. I think it’s the little things that faculty members do to 
support each other that really are meaningful and do count. 
 
Anne shared when she was on campus, prior to teaching remotely, that her colleagues 
would intentionally stop in and ask how she was doing. She expressed that it was a small gesture 
but a meaningful one: 
     But there are several colleagues who will make it a point of coming down and 
checking in and saying, you know, how’s it going? You know, I know we’ve had, you 
know, a rough month. You know, how are you doing? And so those are the times that I 
feel like my colleagues have been generous with me. It might not seem like much, but 
just that asking—How are you doing? Is there anything I can do to help you? And that’s 
when I feel like my colleagues have been generous with me. 
 
Christine shared the experience of her nursing faculty mentor who guided and supported 
her as she moved from teaching as a clinical nursing instructor to a full-time nursing faculty 
professor. Her mentor supported her along her transitions and eventually retired and offered her 
to step in and teach her leadership class. Christine spoke of her mentor’s high standards and how 
it made her feel: 
     I felt very honored. I felt very special, in a lot of ways, because she had very high 






Subtheme III: Authentic listening and sensing. Anne shared that before COVID-19, 
she was able to walk around her department and observe her nursing colleagues. She spoke about 
how just from being present and observing her colleagues’ physical expressions, she could get a 
sense of how they were feeling: 
     I can go around, walk around, and go by everybody’s offices and peek in when we’re 
on campus, under normal circumstances, and kind of, see what our colleagues are up to. 
You know, are they sitting at their desk with their head in their hands? Or—do you know 
what I mean? You can just sort of get a sense of what’s happening with them…. 
Sometimes it’s just listening. Sometimes it’s just, you know—Sometimes they’re not 
fine. And being able to go sit down and listen. Other times, it’s like, you know what, I’m 
kind of buried in reviewing these journals. Any chance you can review some of these? 
 
Kathy shared that she listened and provided support to her colleagues, recognizing at 
times the difficulties of upholding teaching, scholarship, and service within academia:  
     So, I listen to people with personal issues. I listen to people with disputes with other 
faculty. I mean, you know, kind of the Ann Landers kind of person or—I don't know. I 
give people affirmation when they’re feeling like they’re worthless because I think 
academia—even in a relatively gentle system, which faith-based schools tend to be, the 
whole system of proving your worth in service, teaching and scholarship can be an 
intimidating and a destructive process. 
 
By contrast, Emma expressed the importance of balancing and completing your own 
work and deadlines as a PhD director, while still being present and connected with the nursing 
faculty and their concerns: 
…being the PhD program director, you know, oftentimes, your office is like a revolving 
door. And, you know, people will come in, and faculty will come in and sit without an 
appointment. And they can see that I’m typing away at my computer, but they have a 
need to talk. And I—you know, there’s a part of me that’s like, oh, my gosh, I have got to 
get this done. But then there’s a part of me that’s like, they came in here for a reason. So, 
you know, shut down the l—shut the laptop, close it, and listen to what they have to say. 
 
Grace shared how her director of nursing was a huge support in always asking and 
reaching out to her. She described how she was able to sense her thoughts and encouraged her to 





     So, she’ll come to me sometimes just to say, you look like you’re—got something on 
your mind. Or it looks like you have something you want to share, and you’re not really 
putting it out there. I find that I can go and ask questions about the particulars…. But to 
have somebody look at you and be able to see that wait, my head’s spinning, I’m not 
quite wrapping my head around something, or that they recognize that you have a 
difference of opinion, but you’re restrained from saying something because you know 
that it’ll probably cause a—stir up the pot, so to speak.  
 
Subtheme IV: Feeling of protection. Christine shared how her faculty mentor supported 
and stood beside her during her first year as she was transitioning from a bedside nurse to a full-
time faculty member. She also addressed how faculty members support and accept each other, 
regardless of what sort of day they are having, because anyone could be the faculty member who 
needs support in the future:  
     And just to have that mentorship and that willingness for somebody to stand by you 
and encourage and, I mean, constantly just being upbeat and—made me feel like, even 
being a new professor, that I had the ability to do that. She just exuded and helped me 
become very confident…. She’s just somebody who I will never forget as part of my 
profession as an instructor…. And it is amazing. Everybody has each other’s back. And if 
one person’s having a bad day, we’re all there to support them, as they will to all of us 
if—you know, to any of us. 
 
Grace described the feelings of being accepted for who she was, and if she was having a 
difficult time, someone would be there to help her through the challenges she was facing. Many 
participants shared this feeling of always having a colleague’s physical as well as emotional 
support: 
     And that’s kind of what I feel like we have now, that piece that allows us to be who 
we are and be accepted and know that, if we’re having a rough time with something, one 
of the other people are going to be there to back us up and support us and not make it 
anything more than what it is.  
 
Essential Theme 2: Core relationships 
A constant theme of all the participants was that working together as a supportive group 
of nursing faculty was essential to their success. They shared a collaborative sense of unity and 





had built with each other. Many shared how much they cared for or were cared about by their 
colleagues. Some even shared the joy they felt working in this type of environment. An overall 
respect, trust, and pride in their colleagues permeated the participants’ shared experiences. 
Three subthemes emerged: Sense of cohesiveness and community, Family, and Nurturing 
and unconditional acceptance. These were combined into creating the second essential theme, 
Core relationships. 
Subtheme I: Sense of cohesiveness and community. Christine described the joy she felt 
working with her colleagues on a daily basis: 
     She’ll tell me anything personal that’s going on. I can tell her anything personal that’s 
going on. So, I think not only are we colleagues but we’re also friends, and maybe that’s 
the piece too that I should’ve said earlier, is being friends with all of them. That everyone 
in our group is—We’re friends as well as colleagues…. And it makes the times when we 
are on, or we are doing something together, just ridiculously enjoyable. It’s like, again, 
the people you want to go hang out with after work as well as the people you want to 
hang out with at work. So, it’s like working with all your best friends. 
 
Julia shared the feelings of trust and fairness her chair upholds regarding her relationships 
with her colleagues:  
     We work together well. I really trust my chair that is currently in the position that 
she’s in because she’s fair. She doesn’t just care about her buddies. She cares about all of 
us, you know, and working together. 
 
Teresa described the collegiality and humbled feelings she felt when the nursing faculty 
supported her in her first year in academia: 
     The staff, the faculty, were amazing. And, you know, they really, really mentored me 
and provided that extra guidance for me. And just that friendship and that collegiality that 
was there, was present, was so humbling and so nice to have because it is a different role. 
 
Subtheme II: Family. Kathy shared the importance of receiving feedback and support 






     But most importantly, I’ve learned that anything I’m sending out for publication, I run 
by her first. She still bleeds red ink all over it. But I say to my doctoral students, I would 
rather be told by somebody who loves me that I’m an idiot than to put it out to the world 
and embarrass myself and my college. You know, I would rather have this feedback. And 
I do the same thing for her, so that’s been really great. 
 
Christine described her feeling of parental-like pride as she watched a faculty member, 
whom she mentored, grow and flourish as a professor. She realized the joy she felt in giving to 
her colleague and watching her succeed:  
     You know, it’s kind of like that parent pride, in a way, when you see your child doing 
something that exceeded anything you could have expected. It’s just that pride—you 
know, there’s a lot of pride; there’s a lot of joy. There’s just a lot of gratification maybe 
knowing that just a little of what was passed on has helped that person become 
successful…. But it just really is heartwarming and—yeah, heartwarming. Just—I love 
watching her engagement, and it just makes me feel—just makes me beam with, you 
know, joy.  
 
Grace shared her thoughts on her colleagues and their familial relationships and respect 
for each other that produces an environment of kindness: 
     Well, I mean, I just have to tell you, I can’t—It’s hard for me to give you anything 
different because I have to be honest with you and tell you that we really treat each other 
with a great deal of respect. And that in itself just kind of creates that natural environment 
of kindness to each other. And that doesn’t mean, like I said, that we always get along 
because sometimes we don’t. It’s kind of like being in a family, right? Sometimes you 
don’t like that family member. [CHUCKLES] And it’s kind of that. 
 
Christine also compared her experiences of mutual respect and collaboration in working 
with her colleagues as being part of a family: 
     So maybe that would be another way I would describe the relationships that—of those 
two individuals in particular, is—the collaboration in particular is something that is so 
unique and special that I can't even imagine not being a part of it. It’s like having them as 
part of my work group makes it be like the best family members you have, the ones that 
you really not only love but that you like. [CHUCKLES]…. And so, I think that’s 
probably what I feel with them, is just this, like, family love in some respect. I love them 
as family; I like them as people. And they are both ones that will not only ask questions 
but take feedback, and who I can go to with things as well. So that collaborative and 
back-and-forth is—It’s been the best thing that I could’ve done at this point in my career, 
is just to be able to work with people like that…. Makes you want to come work with me, 





Subtheme III: Nurturing and unconditional acceptance. Grace verbalized how 
working closely with her colleagues and having any disagreements or differences of opinions are 
never taken personally. She realized this is something one does not find in every workplace 
environment: 
     I guess that’s what I mean when I say that we work really well together and that it’s 
not taken on a personal level. I’m bringing it to you because I want your feedback: good, 
bad or indifferent. Right? And I don’t know that you find that everywhere. 
 
Christine shared her feelings on the support and thankfulness she felt for her nursing 
faculty colleagues in helping her get through this past year teaching remotely during the COVID-
19 pandemic: 
     Yeah. I’m very blessed, very, very blessed. And I do thank God for that daily because 
this has been a rough year, and if it had not been for working with a really outstanding 
group of people, I may not have been able to continue this. It may have been time to 
move on again. But I’m able to get past that at this point, so—and that’s because of them.  
 
Eva shared her thoughts on kindness and helping her colleagues as being an overall 
deeper premise of importance and belief: 
     To me, I do it because I want to do it and I want to help people. I don’t do it because I 
have to do it, and/or I’m going to get credit for it, or it’s going to get me to the next level 
or anything like that. I mean, I just think that’s something that’s important for all of us as 
human beings, just to be nice to one another and be good to each other. 
 
Essential Theme 3: Reciprocity 
All of the participants shared experiences of both giving and receiving kindness, helping 
and being helped, at various times in their faculty roles. They all recognized and described 
examples of how they offered guidance and helped their colleagues prosper and succeed, and 
this, in turn, created an environment of kindness and fostering support. There was a true sense of 
remembering what it was like to walk in another’s shoes, and having an awareness to support 





Three subthemes emerged: There’s always a give and take, Environment of visioning and 
envisioning, and Persistent and meaningful feeling of empathy. These were integrated into the 
third essential theme, Reciprocity. 
Subtheme I: There’s always a give and take. Christine shared her experience of 
receiving PowerPoints, lecture notes, and course materials from a colleague for a course for 
which she was new to teaching. She spoke of how it built her confidence and success in teaching. 
She, in turn, then shared her developed course materials with a new faculty colleague whom she 
mentored and observed how she made the course her own: 
     So, it was lovely to receive, and I know it did her a lot of good to give all of her stuff 
to me, and it made me feel more confident and successful…. And so just all of the ways 
that she has just taken and made this her course, it just—it makes me so proud. It makes 
me—I—It’s just an absolutely amazing feeling too. You know, it’s kind of the whole 
adage, “It’s better to give than to receive.” 
 
Teresa described her experience of working with new faculty members. She spoke of her 
willingness to share her insights and pearls freely and how the new faculty reciprocated the 
same: 
…There’s three new faculty that I’m working closely with right now…. You know, any 
little tricks that I know, that I come up with, I share it with them. And if they have 
something that they came up with, they’ll—you know, they’ll share it with me. 
 
Emma explained how her former dean left her university, and later she invited her back 
as a faculty fellow. She shared how they laughed about their roles flipping and how it had come 
full circle: 
     Interestingly, she moved. She left our university and became a dean elsewhere, retired 
from her deanship. And then I invited her to be faculty fellow here. Really, it’s 
individuals that help support PhD students. And so, we jo—we laugh about it because 
now I’m mentoring her, and now I’m sort of her boss, so it’s come full circle. 
 
Subtheme II: Environment of visioning and envisioning. Teresa described how she 





learning videos for their nursing students, while they were all teaching remotely due to the 
COVID-19 pandemic: 
     But those are things that we all work together, and we used our expertise. So, you 
know, I’m not very good on chest tubes because I didn’t work on a surgical floor. So, my 
colleague, who was on a surgical floor, she loves chest tubes. So, she—[CHUCKLES] 
You know, so we did our videos based on our specialties or what we liked more. And it 
just evenly evened out the work, so, you know, we all gave—we gave a lot to the course. 
And I—you know, I’m so happy with the results of what we came up with. I think it 
worked really, really well. 
 
Christine remembered her first experiences teaching and how she helped out a colleague 
as well as how they support each other through the ups and downs: 
     It just felt like I was helping to set her up for success because, that very first time 
you’re teaching on your own, it’s like, oh, my gosh. I don’t even think I know what I’m 
talking about. The students are going to see right through me. And that’s how she was 
feeling…. I think the way that we anchor each other is, when one of us is not feeling like 
things are going well, the other can be like, you’re doing fine. Just get through today. 
You know, tomorrow’s a new day. And it’s just kind of that putting things into 
perspective.  
 
Kathy shared that she was someone who supported her colleagues, and she was 
approachable and open to colleagues discussing issues with her. She was honest and offered 
constructive feedback: 
     But people come to talk to me…people come to talk to me about—I want to go to full 
professor; do you think I can get there? And sometimes you look at their C.V., and you 
think, oh, not looking good. [CHUCKLES] You know? But I do tell them what I think 
should be their first steps. And I will say, you know, I’ll read any publications you write 
before you send it out. You know, so I try to be encouraging. I try not to ever—I 
wouldn’t tell a person who came to me, if I didn’t think had a strong shot at being full, I 
wouldn’t tell them forget about it. But, I mean, I tell them steps I think they need to take. 
 
Subtheme III: Persistent and meaningful feeling of empathy. Grace described her 
experience in her first teaching position and her lack of orientation. As a result, she reaches out 






     Because I feel like, oftentimes when nurses enter into academia, whether it’s clinical 
instructors or full time, we kind of overwhelm them, whether it’s the terminologies or the 
acronyms we use or the—You know, I feel like you can kind of see their mind just 
spinning out of control…. And I remember that feeling. I remember that, the first time I 
taught, I was handed a syllabus, a roster, and told what hospital I would be teaching at for 
clinical, and that was the extent of my orientation to academia. So, I’m thinking to 
myself, you know, all these years later, it still sticks with me, that experience of starting 
that way. And so that’s kind of how I am. I think I just naturally have a tendency to reach 
out to them. 
 
Emma shared she was going through a rough personal time, and her dean showed care 
and concern as well as shared her own experiences. She commented that this kindness was just 
part of their work environment and was shared without even thinking: 
     I think she’s just a wonderful person. I, at one point, was just going through a really 
challenging personal time, and she was just there for me. You know, I—she was just a—
she was a confidante. She used her own life experiences to help support me and really 
was just quite generous with her time…. You know, that’s something that’s so tacit in our 
College of Nursing at large that it’s often done, without thought. It’s not an unusual 
occurrence insofar as people being generous without necessarily being asked. 
 
Grace described a horrible family event she experienced last year while at work. She 
shared the caring and kindness she felt from her director of nursing as she spoke of this tragedy:  
     I had a bad situation last year. Last year was just a rough year for me, not just COVID. 
My—I was at work. I was getting ready to go into theory. So, I had theory in the 
morning. We had a meeting, and then I had another theory. And I went back to my office. 
And on my desk, my phone was sitting there. And I saw I had some, like, twenty missed 
phone calls from my son. And I called him back, and I was told that a family member had 
been killed. And I went down, and I walked in her office, and she was just like, “Oh, my 
God, what’s wrong?” And I told her, and she goes, “Do you need me to drive you 
home?” It wasn’t, you have class. It wasn’t even, you can leave. It was, “Do you need me 
to drive you home?” And that’s just how she responds to all of us…. And so, another 
faculty member said, nope, I’ve got your class. What do you need? What else do you 
need? What are you teaching? She went in and did the class. I was able to leave. 
 
Essential Theme 4: Growing our profession through connectedness 
All of the participants shared a connection through their profession of nursing that 
grounded them in their role as a nursing faculty colleague. They expressed how they loved 





mentoring new faculty colleagues. Some explained that teaching nursing in academia was a way 
to continue to pass on the profession of nursing. Others realized that their actions of kindness and 
sharing towards a fellow faculty member not only lightened their colleagues’ workload, but 
actually enhanced their colleagues’ overall teaching performance in the classroom and thus, 
indirectly, impacted positive outcomes for those future nursing students.  
Participants shared stories of fellow colleagues who connected them to professional 
opportunities and growth within their faculty appointments and their nursing careers. The overall 
theme that resonated was the ability for nursing faculty members to contribute and connect 
through their teaching, scholarship, and service to their university, their faculty colleagues, their 
nursing students, and their chosen profession of nursing. 
Four subthemes emerged: Sharing the same vision, Offering opportunities, Making the 
journey lighter, and Passing the torch. These were merged to create the fourth essential theme, 
Growing our profession through connectedness. 
Subtheme I: Sharing the same vision. Teresa shared how her feelings of contributing 
positively to the success of her fellow colleagues made a direct impression not only on the 
success of their school of nursing, but also on the success of their nursing students becoming 
well-developed nurses: 
     So, all this stuff, I’ve done on my own time and not, you know—And it’s not like I do 
it to receive anything. No, I just—I think that, if we’re all on the same page—And we’re 
all there for the students. And if they [new faculty] don’t have all the resources, then 
they’re not going to do well for our students, which then will end up hurting our program 
anyway…. The ultimate goal is to produce a well-developed student who then becomes a 
registered nurse, who obviously passes the NCLEX…. So, you know, if we don’t nurture 
our new faculty or adjuncts, then we’re just doing a disservice to our students, which then 
disservices our department…. We do what we do because we love it. And we love to 
teach, and we want our students to have a good experience. So how ever we can make 
that as smooth as possible, so that they have what they need and they have a good 






Subtheme II: Offering opportunities. Christine expressed her gratitude towards a 
fellow colleague who supported her and opened the door for her to begin teaching nursing in 
academia: 
…She was one of the instrumental people who went out of their way to get me an 
opportunity for an interview and to get the opportunity to teach full-time. And at that 
point in time, I was hired as a full-time clinical instructor. 
 
Kathy shared the positive impact of her gratitude for having so many experiences shared 
with her former dean, as she coached her in those subtle nuances in academia as well as offering 
her challenging opportunities towards professional growth:  
     She was the dean there for most of my years. And she was a mixed bag; I’ll tell you 
that. But, I mean, she was very conscientious in developing me as a potential leader in the 
system and gave me—she would give me these opportunities—she would give me these 
assignments, and she said, “Now, this is really going to be a growth opportunity for you, 
like the workload committee.” I mean, oh, my God. [LAUGHS]…. She gave me my first 
publication opportunities. She coached me when other people tried to get their names on 
their publications inappropriately. She was just very candid and supportive, and I was 
really very blessed to have her as my first boss. 
 
Eva described how her colleague graciously invited her into meeting other nursing 
professionals to help propel her career forward as well as, in turn, lead to the future success of 
her university’s expert simulation lab:  
     An excellent example was when the director of our simulation lab, you know, just 
really invited me into, I would say, her inner circle of people that she knew from 
simulation, and was always willing to, you know, be supportive in any kind of scholarly 
work that we wanted to do in our simulation center. And I think that that really just 
helped set the stage here for us as being an expert in simulation…. And I think, for me, 
just doing that same thing for other people, introducing them to people who can then help 
them get to where they need to go and what their next steps are—I think that working 
with people to help them achieve their goals is really important, and doing it because you 
want to do it, not because it’s an obligation to do it. 
 
Emma shared her experience with a senior faculty member who guided and supported her 





     And her generosity with reading my work, reading my grants, publications, mentoring 
me—she was just a sheer mentor. She gave of her time. And I thought—and that was 
really quite meaningful…. And that has reciprocated in me doing the same for others, 
mostly to PhD students but, you know, certainly to other faculty. So, you know, giving, I 
guess, begets giving.  
 
Subtheme III: Making the journey lighter. Christine noted how she felt sharing and 
making the journey to becoming a successful professor lighter for one of her new colleagues:  
     And so, getting her to that point of being able to be self-sufficient and—It’s just—it’s 
gratifying. It just makes you realize that you are able to really make a difference in 
someone’s life. By just giving a little of your time and your effort, you know that it’s 
eliminating some of the struggles that people that are new in their role face. And so, I 
think that’s what I like the best about doing, when we’re bringing somebody new on, is 
trying to help eliminate some of the struggle that they’re going to face…. And that again, 
the generosity, the—just the willingness to give of the profession to help someone else be 
successful is absolutely insurmountable. You can’t even put into words sometimes 
exactly how that makes you feel. 
 
Julia discussed how helping an older colleague in updating her lecture materials from 
paper to computer led to a realization that just sharing and helping a colleague with improving 
the technology of their lectures also positively impacted the learning of the nursing students—
and she never even entered their classroom: 
One of the older instructors, which—she’s 71 also…she said, “Can you show me how to 
load the information for the Jeopardy game?” I shipped her the Jeopardy game, and I sat 
with her and showed her how to load all her diabetes content into it, into the different 
columns…she really appreciated it. She started using it right away and loved it, and so 
did the students…. And she said, “Julia, this is such a good thing. Thank you so much.” 
So, she thanked me and still to this day uses it.… Yeah, it made me feel good. It made me 
feel like I’m making a difference, and I’m not even in there. You know, just being able to 
make the difference for the students and make the difference for her and not even be on 
the inside of the classroom. I’m outside the classroom, affecting their learning. 
 
Eva shared how tangible sharing and kindness shown to her, when she was new to her 
role as a faculty member, was turned into giving back and making the journey lighter for new 






     That we all want to see each other succeed, that it’s not about making the journey 
hard; it’s about making the journey successful…. So, I think, because—I, I mean, that’s 
always been important to me. But when I first came here, people were good to me like 
that. So, I think that, for me, it’s important for me to pay it forward. And I think, in my—
Once I was tenured, obviously, helping others through that journey as well is—was 
important to me, supporting people, helping them do their studies, guiding them through 
the tenure process…. I openly share my tenure dossier with almost anybody that goes up 
for tenure anytime. I mean, I hand the whole thing over to them, again, just so—again, 
not because I’m required to, but because I feel like it’s a nice thing to do so that they 
don’t have to have the stress of figuring out what steps to take to get to that. 
 
Subtheme IV: Passing the torch. Kathy explained that she had held a program chair 
role for 16 years and decided to share with her school of nursing that she was planning to retire 
in 2 years. She conscientiously told this to her colleagues and committee members to provide an 
opportunity to give them all the insight and information they needed to continue operating the 
program successfully: 
     So, I’ve had a couple roles like that in recent years where I’m—well, in the last year—
where I’ve been mentoring people to take on a role I have done. And that was very 
deliberate. I let people—I let the college know two years in advance when I was going to 
walk away. And it was very deliberate so that I could develop the next—I was the 
program evaluation chair for the college. I had been for sixteen years, I did that. For 
many years, I had shared curriculum, and I was on that committee for many years. So, I 
wanted to give all these committees plenty of time to get out of my brain what they 
needed. 
 
Christine shared just how honored and joyful she felt when a colleague she had the 
opportunity to mentor would be ready to take her place when she retires. She was passionate 
about teaching nursing and having the ability to pass the profession on and leave her school of 
nursing a better place than it was when she arrived: 
     So, I think that, someday, she—I could see her being the person who, as I get ready to 
retire, will take on the leadership role. So, I’m kind of looking now to see where—how 
that might feel and what kind of strengths she has and how I can help her maybe move 
into that at another point in time, five, six, seven years from now, whenever that happens 







     And so, again, it would make me feel—I’m trying to even think of the verb or the 
adjective I want here. Not just joyful, but I love that I teach at the school that I went to. 
And it would make me feel like, when I pass on the baton to someone else, that I’m 
leaving it better than it was when I had it. 
 
     And so, it’s just—maybe it’s pride. Maybe it’s just satisfaction. Maybe it’s, you 
know—it’s—like I say, I can’t even—joyful. I feel, like, that the job would be—like I’ve 
done my part then and been able to, you know, just pass it on and know that it’s going to 
be just as strong and just as good, if not better, in the future than it is now. 
 
Interpretive Statement 
An interpretive statement was created from synthesizing the four essential themes. This 
statement provides insight into the phenomenon of interest for this study. The interpretive 
statement reads: Professional generosity is a personal sense of feeling valued developed through 
reciprocal core relationships among nursing faculty colleagues. As a result of these experiences 
of connectedness, a strengthened commitment towards growing the profession of nursing is 
fostered. 
Summary 
This chapter focused on the descriptive process of phenomenological inquiry into the 
lived experience of professional generosity among nursing faculty in academia. This unique 
group of nursing faculty in academia has not yet been studied. The experiences of professional 
generosity among nursing faculty in academia were explored through reflection during the 
participants’ interview process. This process involved gaining contact with the participants, 
scheduling and interviewing them, journaling data, reading and rereading through a process of 
immersion, and listening and re-listening to their reflected stories. After these steps, I then 
identified the themes, subthemes, and essential themes that my advisor and study participants 





illuminated the essences of meanings. These meanings were briefly identified in the interpretive 







REFLECTION ON THE FINDINGS 
The smallest act of kindness is worth more than the greatest intention. 
-Kahlil Gibran 
This qualitative study was conducted to illuminate the lived experience of professional 
generosity among nursing faculty in academia. The phenomenological method, according to van 
Manen (1997), was used to examine the participants’ experiences, describe each experience as it 
appeared, and attempt to understand its interpreted meaning. Understanding the experience of 
professional generosity can add much value to the profession of nursing, particularly among 
nursing faculty within academia. 
This chapter discusses in depth the four essential themes or essences uncovered in this 
research. Chapter V described the following four themes: (a) I feel valued, (b) core relationships, 
(c) reciprocity, and (d) growing our profession through connectedness. These themes are more 
clearly clarified in this chapter through explanations defined by the literature, along with the 
conceptual model selected to understand and place the study into context. Additionally, 
limitations, implications, and recommendations are addressed. 
Synthesis of Data 
In this study, eight participants were asked to describe their experiences of professional 
generosity with their colleagues while working in nursing academia. The experiences they shared 
were within the context of the essential themes outlined and how they were supported or 







Essential Theme 1: I feel valued 
All of the participants acknowledged feelings of being valued by their nursing colleagues 
at various points in their roles as nursing faculty. This feeling was described from their first 
position, transitioning from an experienced bedside nurse to a full-time nursing faculty member, 
as well as the experience of nearing the phase of retirement from teaching. The feelings of being 
valued and appreciated were experienced from the beginning of the participants’ first day as 
nursing faculty to their last.  
To be valued gives an indication that something or someone is important, worthwhile, 
and worth striving for (Horton et al., 2007). Many participants expressed feeling appreciated and 
validated which, in turn, gave them increased motivation towards wanting to support and share 
with their colleagues. Feelings of appreciation from supervisors and colleagues have been shown 
to be critical to employees’ overall job satisfaction, and employees who feel valued are more 
likely to report better mental and physical health as well as higher levels of satisfaction, 
motivation, and engagement, compared to those who did not feel valued by their employers. 
These responses were consistent with the literature’s description of being valued in the 
workplace (APA, 2012; Claxton, 2014; P. White, 2015; White & Mackenzie-Davey, 2015).  
Many spoke of how their colleagues reached out and displayed both physical and 
emotional support for them in their roles as nursing faculty. They shared their experiences such 
as taking time to physically observe them teaching as well as reaching out and emotionally 
supporting them through emails, texts, and phone calls to check in on them. Many shared they 
felt validated when colleagues took the time to notice, listen, and offer them support. Their 





as feeling worthwhile in the workplace (Geue, 2018; Hayton et al., 2012; Jackman et al., 2020, 
Schneider et al., 2011).  
These feelings of being valued, appreciated, and supported only fueled and motivated 
each participant to share generously what they had experienced from their colleagues with newer 
colleagues. Many shared experiences of their willingness to share with newer faculty, just as 
faculty had shared with them. These responses were consistent with the literature’s descriptions 
of the manifestations of giving and receiving generosity (Arber & Gallagher, 2009; Burwell & 
Huyser, 2014; Disch, 2002, 2013; Dwidienawati & Abdinagoro, 2018; Exline et al., 2012, 
Jackson, 2008; Lin, 2000). 
Essential Theme 2: Core relationships 
The participants described their relationships with nursing faculty colleagues as collegial, 
friendly, and even familial. These relationships were also characterized as positive, mutually 
respectful, collaborating, trusting, and nurturing. Some participants shared they had been 
working with their colleagues for years, and they had developed very close friendships with each 
other. Another shared it was like working with a best friend, with whom they wanted to ‘hang 
out’ at work and after work. Helpful, considerate, protective, and trusting relationships provide a 
socioemotional support within the work environment, and these workplace friendships can foster 
improving an individual’s as well as an organization’s outcomes in performance and efficiency 
(Gelsema et al., 2006; Rumens, 2017). 
There was overall caring, and endearment shared towards their colleagues, regardless of 
how the relationships were defined. These deep core relationships and connections contributed to 
individual feelings of support, security, optimism, and confidence, which, in turn, promoted 





spoke of feeling a parental-like pride and joy in observing her mentee’s successful growth in 
becoming a seasoned faculty member. These types of caring work environments help to foster 
relationships in which trust, mutual respect, support, and open and honest communication can 
occur (Lowe, 2013).  
Many participants referenced that their colleagues were like family, and just as one may 
not ‘like’ their family member, they always ‘love’ them. There was an overwhelming sense of 
unconditional acceptance and love shared through examples that colleagues sensed and felt that 
they could ‘be who they were’ and feel accepted. Many experiences were shared related to 
receiving positive and negative feedback as well as being treated with a great deal of respect 
(Ng, 2016).  
This is supportive of the literature on relationships and generosity in that people are more 
willing to give more to those they know and with whom they share a close or kinship-type of 
relationship; such generosity is a way of expressing love (Arber & Gallagher, 2009; 
Dwidienawati & Abdinagoro, 2018; Exline et al., 2012, Jackson, 2008; Lin, 2000). 
Essential Theme 3: Reciprocity 
Reciprocity is the act of responding to a positive action with another positive action, thus 
rewarding positive actions (Frémeux & Michelson, 2011). Every one of the participants shared a 
time when they either received a form of kindness or shared a form of kindness with their faculty 
colleagues. This sharing and receiving of kindness was felt at various points and changing roles 
within their experiences as nursing faculty. 
Some of the participants expressed their gratitude and thankfulness for more seasoned 
nursing faculty who stepped in and offered not only their time and support, but also their syllabi, 





participants spoke about the transition from being an experienced bedside nurse to lecturing 
nursing students as a nursing faculty member, and they were overwhelmed with the support and 
kindness from their colleagues.  
Through these experiences of transition from bedside nurse to nursing faculty, the 
participants reflected on the feelings of receiving this kindness and reciprocated the same 
kindness towards new faculty members. Many others also expressed feelings of how this 
kindness from their colleagues had built their own confidence in their teaching and motivated 
them to become better in their faculty roles. Reciprocity is an individual’s perception of an 
alternating even exchange with another person, object, group, or environment that is 
accompanied by a return in kind (Hagerty et al., 1993). 
What was so interesting was listening to the participants share their experiences  
of receiving this kindness from a colleague and how it built their confidence and strengthened 
their desire to give back to other colleagues. While they shared how this made them feel 
supported and confident, they realized that their colleague who was sharing this kindness with 
them was, in fact, also experiencing a positive and rewarding feeling in their ability to help and 
share with the participants. This was supported through the literature stating that people are 
happiest when their giving of generosity is coupled within a social connection (Dunn et al., 2014; 
Exline et al., 2012). 
The participants described sharing or receiving some form of kindness as a persistent and 
integral part of their everyday work environment. This overall atmosphere was described by one 
participant who reflected on these reciprocal kindnesses of giving and receiving as she stated, 
“You’re asking me how I breathe every day.” This was supported in the literature with the notion 





reciprocity in influencing the helping behavior (Deckop et al., 2003; Goyal & Miller, 2018; 
Grant, 2013). 
Essential Theme 4: Growing our profession through connectedness 
Connectedness is defined as a situation “when a person is actively involved with another 
person, object, group, or environment, and that involvement promotes a sense of comfort, well-
being, and anxiety-reduction” (Hagerty et al., 1993, p. 293). Human connectedness is a vital 
component of how people function within organizations. This connectedness with others 
promotes a mutual awareness through social interactions, in which individuals affect each other 
in some way, in both a temporal and an emotional realm (Dutton & Heaphy, 2003). These high-
quality connections in the workplace strengthen people and relationships and promote an 
affirming sense of value and worth (Dutton, 2014).  
Connections through the profession of nursing in their role as a nursing faculty colleague 
were also shared by each participant. Many participants stated it was through their nursing 
connectedness that they contributed to the success of their colleagues, their students, their 
universities, and, most profoundly, their profession. Some described how their experiences of 
support from a more senior colleague ensured they became more confident and proficient in their 
new faculty roles, only to realize that their own success was a direct reflection on their school of 
nursing. 
Many nursing faculty shared experiences of how they were offered opportunities for 
professional growth through the generosity of a colleague. One participant related the experience 
of her fellow colleague going out of her way to secure her an interview for her first teaching 
position at a school of nursing, which led to her success. Another participant recounted how a 





the same behavior of generously sharing her own tenure dossier and offering her time with 
fellow colleagues on their path toward tenure. 
Interestingly, two participants were from the same school of nursing. The first participant 
shared how she had offered and arranged for her colleague to physically connect and meet with 
other prominent nursing faculty within her teaching specialty at a future nursing conference. The 
second participant, who experienced this generous connection from her colleague, recounted this 
exact experience through her perception, and was moved with feelings of gratitude and 
thankfulness for how her colleague offered to share these connections. Both participants 
mentioned that this generous act had set up their entire school of nursing through that connection 
to becoming one of the leading schools of nursing that teaches nursing simulation in the United 
States. 
Many participants shared their experiences of what it was like to be in a newer faculty 
member’s shoes. They spoke of the need to lift the burden through sharing and guidance, as they 
wanted to see the newer faculty member succeed. One participant spoke of how just sharing her 
knowledge of technology with an older faculty colleague not only improved this faculty 
member’s teaching and confidence; she also realized that through this generous sharing of her 
knowledge, she was also impacting the learning of nursing students without even entering a 
classroom.  
Several of the participants shared their stories of how passionate they were about 
teaching nursing and wanting to leave the profession of nursing better than when they entered it. 
A few of the participants were actually alumnae of their schools of nursing and felt honored and 
proud to teach in the same schools of nursing, but also expressed an overwhelming desire to 





One participant with over 40 years of teaching and being chair of her department shared 
how she intentionally announced to her colleagues and the university that she was leaving  
2 years prior to the date of her retirement. She expressed her desire to share her knowledge and 
expertise with her fellow colleagues to leave her school of nursing flourishing after her 
retirement.   
These participants shared experiences of connectedness in being members of a nursing 
faculty as well as to the profession of nursing. Through the profession of nursing and their 
connectedness as nursing faculty, these participants were attuned to and aware of their desires to 
promote and enhance their profession. This was evidenced by their ability to recognize, share, 
and receive numerous actions of generosity with their fellow nursing faculty colleagues.  
Nursing faculty actively engage in connectedness daily with other nurses to expand their 
knowledge, practice, and evidence-based scholarship through teaching (Lane & Serafica, 2013). 
Their responses were also consistent with the literature’s description of how generosity can grow 
and manifest itself (Arber & Gallagher, 2009; Dwidienawati & Abdinagoro, 2018; Exline et al., 
2012, Jackson, 2008; Lin, 2000). 
Thematic Statement Reflection Using a Conceptual Model 
The essential themes were synthesized and resulted in an interpretive textual statement of 
the experience of professional generosity among nursing faculty in academia. The interpretive 
statement, which was created by synthesizing the four essential themes, reads as follows: 
Professional generosity is a personal sense of feeling valued developed through reciprocal core 
relationships among nursing faculty colleagues. As a result of these experiences of 
connectedness, a strengthened commitment towards growing the profession of nursing is 





significant literature search, was conducted. As I reviewed the interpretive statement and the 
literature, the concept of prosocial behavior emerged as one that provided parallels and 
connections. 
Prosocial behavior is a vital part of human social life. The concept of prosocial behavior 
came into play in the 1970s, as social scientists began using this term as an antonym of antisocial 
behavior (Batson, 1998). Prosocial behavior refers to “voluntary actions that are intended to help 
or benefit another individual or group of individuals” (Eisenberg & Mussen, 1989, p. 3). They 
are positive social actions when carried out that create and maintain the well-being and integrity 
of others (Brief & Motowidlo, 1986). Forms of prosocial behavior are acts such as helping, 
sharing, comforting, donating, cooperating, and volunteering—with helping, sharing, and 
comforting most widely used (Beier et al., 2019; Brief & Motowidlo, 1986; Dunfield et al., 
2011). For the purposes of this study, acts of helping, sharing, and comforting will be utilized. 
Prosocial behaviors are defined in terms related to their intended consequences for others; 
they are done voluntarily rather than under force or pressure—in other words, voluntary actions 
that are intended to benefit others (Eisenberg & Mussen, 1989). This notion of helping behaviors 
with prosocial behaviors may include all aspects of sharing, helping, and exhibiting kindness or 
generosity towards others. Prosocial behavior is a voluntary willingness to act in helping others. 
Generally, prosocial behavior is about the action of getting along and cooperating with 
others and benefiting others, groups, or society as a whole. Prosocial behavior refers to a pattern 
of activity and can include altruism, which is an act involving self-sacrifice, but prosocial 
behavior does not limit itself to only helping others at a cost to oneself (Atkins et al., 2019). 





behavior (Baumsteiger, 2019). Prosocial behavior is more about creating a win-win situation in 
which everyone involved gains (Atkins et al., 2019). 
Prosocial behavior also benefits the helper in the moment as it often evokes positive 
emotions. Although these positive emotions arise from individual single acts, many more of the 
benefits result from ongoing patterns of prosocial habits of behavior, such as greater 
psychological well-being, better social relationships, better physical health, and greater longevity 
(Baumsteiger, 2019). People who have and identify with strong prosocial behavior believe that 
helping others is not just indicative of an act; rather, it represents who they are within their core 
(Baumsteiger, 2019). 
Relationship Between the Findings and Prosocial Behavior 
Prosocial behavior was identified as the conceptual model that could add depth and 
meaning to this study’s findings. For the purposes of this study, the acts of helping, sharing, and 
comforting in prosocial behavior were used to further understand and contextualize the essential 
themes that emerged. 
Helping 
Helping as a voluntary action can manifest itself in many ways. Most often, it may be 
given to offer support or assistance to one in need. Helping may also make a situation more 
pleasant or bearable for others. When one is helpful, one may offer or be of use to someone else. 
Finally, helping someone or others is a means of creating a change to make something for the 
better (Dunfield, 2014; Dunfield et al., 2011).  
A person who is other-oriented pays more attention to people and may more likely notice 





relates to receiving and giving help to others. Each participant shared a time when they helped a 
colleague as well as a time when they were helped. 
Within Essential Theme II, Core relationships, many participants discussed their 
relationships as close friends and family, and as they offered their support and guidance to a 
newer faculty member, they shared their overall feelings of ‘parental pride.’  
Essential Theme III, Reciprocity, relates to the reciprocal help the faculty colleagues 
received and offered in return. Many of the participants shared examples of how receiving help 
motivated them to return the same action to help newer faculty and their fellow colleagues. Some 
participants described a realization that helping others made them feel even better. 
Parallels in both giving and receiving help are seen within the study’s Essential Theme 
IV, Growing our profession through connectedness. The participants described helping their 
colleagues through giving them opportunities for professional growth as well as receiving help to 
grow professionally. They described times of helping others by making their journey lighter and 
noticing their fellow colleague was in need of being helped. Many participants shared that by 
helping their colleagues, they also were helping their colleagues, school of nursing, and the 
profession of nursing to flourish. 
Sharing 
Sharing as a voluntary action is multifaceted in many ways. Frequently, sharing may 
consist of having something in common with others. Many times, sharing involves an exchange 
of a tangible item or the use of something. Through communication, one can share thoughts, 
feelings, or experiences with others. Finally, one can share time with others (Dunfield, 2014; 





Essential Theme I, I feel valued, related to sharing of nursing faculty’s time, talent, and 
treasures with their colleagues. Many participants described how more seasoned faculty shared 
their time, their educational resources, and their pearls when they first began teaching. Some 
participants described colleagues who shared their experiences of tenure and willingly shared 
their dossier. 
Within Essential Theme II, Core relationships, many described the various levels of 
relationships they shared with their colleagues, from being coworkers, friends, or even feeling 
like family. They expressed how they were able to freely share their feelings, thoughts, and 
opinions with each other. Every participant spoke of both sharing time and taking time with 
colleagues. 
Essential Theme III, Reciprocity, was seen as the reciprocal sharing environment the 
participants described that was present, which enabled them to both give and receive. Many 
participants spoke of how they shared their expertise while others shared the same with them. 
The sharing they received was generously given back in the same or other ways to their 
colleagues. 
Essential Theme IV, Growing our profession through connectedness, related to the 
sharing of the profession of nursing with the participants nursing faculty role. The participants 
not only shared their role as nursing faculty members, but also shared their nursing role as 
nursing professionals. Many shared their love of teaching nursing and how they saw themselves 
contributing to the overall profession of nursing through educating tomorrow’s nurses. Nursing 
faculty are, in fact, charged with educating and preparing nursing students to be participating 







Comforting as a voluntary action may be experienced in multiple ways. One may comfort 
another to offer strength and hope in a time of need. Often, one gives comfort to ease grief and 
suffering after a loss or troubled time. Many times, one comforts another to offer assistance, 
support, and encouragement. Sometimes one may be comfortable in the presence of others 
(Dunfield, 2014; Dunfield et al., 2011). 
Within Essential Theme I, I feel valued, many participants described feelings of 
appreciation, concern, validation, and protection. Many participants described a time when a 
colleague offer them support and stood by them in their new teaching role.  
Within Essential Theme II, Core relationships, several participants expressed how they 
felt accepted and comfortable not only in their relationships, but also in sharing their thoughts 
and opinions. Many shared how they felt they were all on the same team and on the same page as 
a sense of encouragement and hope. 
Within Essential Theme III, Reciprocity, many participants discussed how receiving 
course materials for a new class supported them and built their confidence; then, they shared 
their lecture materials with another colleague. One participant shared how she offered 
encouragement and hope to colleagues about their career progressions, just as her prior dean had 
done for her. Several participants discussed the comfort and support they received from their 
colleagues during difficult times of grief and difficulties outside of work. 
Within Essential Theme IV, Growing our profession through connectedness, all the 
participants shared the encouragement and support they experienced from their colleagues. Many 
discussed how colleagues lightened their workload and offered assistance and encouragement. 





contribute, foster, and strengthen the growth of their profession of nursing. Nursing faculty share 
a dual role as a teacher of nursing and as a nurse who is a member of the nursing profession. 
Nursing is a profession that is associated with caring, and it is through this caring that helping, 
sharing, and comforting are integral parts of the profession. 
Limitations of the Study 
Several limitations are associated with this study, and generalizability is a challenge for 
all qualitative research studies and their findings. These findings, which are based on the stories 
of eight nursing faculty members who were represented in this study, are specific and unique to 
this group and are, therefore, difficult to replicate and reproduce. Van Manen (1997) stated, 
“Hermeneutic phenomenology is to attempt to accomplish the impossible: to construct a full 
interpretive description of some aspect of the lifeworld, and yet remain aware that the lived life 
is always more complex than any explication of meaning can reveal” (p. 18).  
Despite having adequate saturation of themes from the number of participants enrolled in 
this study, it still is a small representation of full-time, tenured nursing faculty. The study 
participants represented eight females and no males, which is consistent with the low percentages 
of male nurses within a female-dominated profession of nursing, and this is a limitation in and of 
itself. Another potential limitation was including only full-time tenured nursing faculty, as many 
nursing faculty professors are teaching within academia without being considered full-time or 
tenured.  
My inexperience as a phenomenological researcher and the desire to complete this study 
within a reasonable timeframe can also be seen as limitations of this study. Interviewing is a skill 
and a cognitive process, and articulating phenomenological themes from in-depth interviews 





and did extensive reading about phenomenology, it is not a skillset learned quickly. Immersing 
oneself into the lived experiences of participants in a phenomenological study, with the sole aim 
of illuminating meaning from their words, can take many months and years. 
Due to the COVID-19 pandemic, all participants’ interviews were required to be 
conducted via Zoom meetings. This may be considered a limitation, as phenomenological 
interviews in person may have offered more physical cues and displays of emotions to enrich the 
participants’ responses. 
Lastly, I was the solo researcher in this study conducting all the interviews, and to assure 
validity while remaining true to phenomenology, I made my biases clear and tried my best to 
listen honestly and reveal the most reflective experiences of nursing faculty, leaving any facets 
of myself or my prior experiences behind to ensure validity. I also utilized the assistance of my 
advisor and a few study participants to further validate the participants’ interview data with my 
analyzed themes. 
Implications 
This is the first study in the field to look at and shed light on the phenomenon of the lived 
experience of professional generosity among nursing faculty in academia. Analysis of the 
participants’ interview transcripts illuminated their experiences of generosity among themselves 
and their colleagues. The concept of professional generosity within the literature was scarce and 
nearly nonexistent, except for a few guest editorials in which professional generosity was 
described as a “willingness to share your gifts or talents, to take the necessary time and effort on 
a colleague’s behalf, and to ‘make things better’ for your nursing colleagues” (Lin, 2000, p. 597). 





opportunities to share with nursing colleagues in order to promote a positive environment or 
culture of generosity.  
The most important implication of this study is that nursing faculty in academia were able 
to describe their experiences of professional generosity with each other in the workplace. The 
essential themes (I feel valued, Core relationships, Reciprocity, and Growing our profession 
through connectedness) emerged from the participants’ stories through their shared actions of 
giving and receiving kindness in the workplace. These research findings may help to understand 
the much-needed literature regarding the experiences nursing faculty have with and among one 
another in their working environments (Billings & Halstead, 2016; Cash et al., 2009).  
Reflections on Researcher’s Experience 
This researcher has been a registered nurse for over 35 years and a full-time nursing 
faculty member within academia for the past 7 years, teaching undergraduate nursing students. In 
searching for my dissertation topic, I came across a guest editorial in a nursing journal entitled 
“Professional Generosity” (Lin, 2000), and I was intrigued. That editorial sparked a curiosity in 
me to study and explore its meaning. At that time, I had just completed my first year of 
transitioning from nursing practice into nursing faculty, and I wanted to have a better 
understanding of generosity among nursing faculty. I wondered: What did generosity in 
academia really look like? 
Many times, before I prepared for the participants’ Zoom interviews, I wondered what 
they would share this time. Was there any generosity or kindness out there among nursing 
faculty? Would I really find participants who had experienced it? What I found was that every 
participant I Zoomed with was eager, excited, and delighted to share her stories with me. I felt 





their experiences. Their enthusiasm helped propel me forward as I was touched by their 
willingness and generosity to share their experiences with me. In rereading my notes, journal, 
and nursing faculty transcripts from the study, I was humbled by the participants’ experiences.  
In conducting this study, I have grown and learned a lot about myself. I now am more 
aware of generosity and kindness with my colleagues, my students, and, most importantly, 
myself. One participant who reviewed my essential themes said in an email, “It is so inspiring to 
read this!” She was one of several who generously shared her stories with me, and through this 
study, I was able to share her experiences with others. I realized while writing this reflection that 
I, too, was now part of the connectedness of professional generosity in nursing. As a nurse and 
an educator, I hope that I can continue to pass this torch on to others. 
Artistic Expression 
The analysis and reflection in phenomenological research may include the use of 
symbols, music, images, or a poem to further clarify the essence of a phenomenon. The 
following poem is an effort to illuminate the meaning of professional generosity among nursing 
faculty and to bring a greater clarity and enlightenment to the reader through the use of their 
poetic sense. 
“Generosity” 
By Chitoya  
 
Care and generosity. 
Consistent love. 
Always show each other you care. 
Remind me of the care you show me. 
Even if I don’t want it, give it to me. 
Give me your care. 
Enter in my heart and love me for life. 
Never let go of me and let me fall. 
Even though you are not my family, 
Remind me of the care you give me. 





So be my caring loving friend. 
In the inside of my heart I see your face. 
Try to see mine in the same place. 
Young at heart, maybe, 
But I will always care and I hope you care, too. 
 
(Chitoya, 1999, p. 70)   
Recommendations for Nursing Education 
While reflecting on the research process and this study’s findings, a number of 
recommendations emerged. This research supported the importance of identifying professional 
generosity and helping others to understand how its actions affect both themselves and those 
around them in their work environments. This could enhance and cultivate more positive and 
healthy work environments. Creating positive work environments that are in tune with 
recognizing and cultivating professional generosity may propel and advance the profession of 
nursing in the areas of both teaching and nursing practice.   
As a result, recommendations can also be made for nursing faculty in the areas of 
seminars and informal discussions dedicated to understanding professional generosity and 
recognizing ways in which it is experienced. These discussions would encourage nursing faculty 
to share their experiences with each other, enabling them to become more aware of generous 
behaviors and how they can positively impact a healthier work environment as well as increase 
their connectedness towards their profession of nursing.  
Recommendations for Further Study 
This study helped to reveal some of the lived experiences of professional generosity 
among nursing faculty in academia, and it may be applicable to more than just the profession of 





that share identities with a recognized profession as well as working in a collegial environment 
among these professionals.  
Future studies could be conducted using elements of quantitative research with the 
development of an instrument to measure professional generosity among relationships of 
members of a discipline or profession. This instrument would contain questions that are directly 
related to and developed from the four essential themes of (a) I feel valued, (b) Core 
relationships, (c) Reciprocity, and (d) Growing our profession through connectedness. 
Further studies could be considered utilizing a mixed-methods approach involving 
elements of qualitative research along with quantitative research to assist in heightening the 
knowledge base and validity of this phenomenological study. A mixed-methods research study 
would collect both qualitative and quantitative data and then analyze them to address different 
but related questions (Polit & Beck, 2017). This would also aid in strengthening this research 
study and its conclusions. 
The demographic data collected from this study’s participants showed a lack of ethnic 
variation, as all the participants were White. It would be beneficial to conduct this study in a 
more culturally diverse population of nurses to further understand what the lived experience of 
professional generosity is like in a variety of ethnic or racial backgrounds. Understanding the 
lived experiences of professional generosity in diverse settings may add to this body of research, 
uncover different themes, or provide more facets to the study’s findings as related to 
marginalized or disadvantaged ethnic groups. 
Also beneficial would be replicating this study to include various groups of nursing 
professionals from various work environments: male nurses, nurse leaders, and nurse executives; 





experience of professional generosity in other nursing work environments may add an additional 
scope to how it is revealed. Finally, studying the lived experience of professional generosity in 
new nursing faculty members could add more dimension and uncover how professional 
generosity is experienced throughout the journey of becoming tenured. 
Summary 
This chapter synthesized the presented data into a thematic analysis which was supported 
by using literature and a theoretical model representing prosocial behavior. In addition, 
limitations of the study, implications, and recommendations for nursing education and future 
study were discussed. Lastly, reflection on the researcher’s experience, including a poem, were 
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INTRODUCTION You are invited to participate in this research study called “The Lived 
Experience of Professional Generosity Among Nursing Faculty in Academia.” You may qualify 
to take part in this research study because you are currently a full-time tenured nursing faculty 
member in a college or university School of Nursing, with an earned PhD, EdD, or a research 
doctorate within the field of nursing.  
 
Up to fifteen people will participate in this study. The interview will take approximately 45 
minutes to one hour to complete. Audio and or video recording is part of this research study. If 
you decide that you do not wish to be recorded, you will not be able to participate in this research 
study. 
 
WHY IS THIS STUDY BEING DONE? This study is being done to understand what 
Professional Generosity looks like among nursing faculty within academia. 
 
WHAT WILL I BE ASKED TO DO IF I AGREE TO TAKE PART IN THIS STUDY?  
Participation in this study is voluntary. If you decide to participate, you will be interviewed by 
the principal investigator (PI). The interview will take place during a scheduled audio/video 
recorded meeting at a convenient time. The study will take about 2 hours of your time and will 
consist of the following four (4) parts: 
1. You will be asked to complete a short survey that will ask you basic demographic and 
nursing profession questions (5 minutes); 
2. One audio and or video recorded interview (Zoom Meeting) (45-minutes to an hour). I 
will alert you when I am about to start recording and when I end audio and/or video 
recording. During the interview you will be asked about your professional experiences of 





3. After the audio and/or video recording of the participant is written down (e.g., 
transcribed) it will then be emailed to you approximately one week after your audio and 
or video interview. You will then be asked to review your transcript, take notes, and 
identify any areas that you would like to reflect upon (30-minutes); 
4. Lastly, one follow-up email or audio and/or video-recorded phone call for verification of 
themes that were identified and connected to your statements will be discussed (30-
minutes). You will be contacted up to 90-days after your initial interview 
 
WHAT POSSIBLE RISKS OR DISCOMFORTS CAN I EXPECT FROM TAKING PART 
IN THIS STUDY? This is a minimal risk study, which means the harms or discomforts that you 
may experience are not greater than you would ordinarily encounter in daily life while taking 
routine physical or psychological examinations or tests. However, there are some risks to 
consider. You might feel embarrassed to discuss your experience with Professional Generosity. 
You do not have to answer any questions or share anything you do not want to talk about. You 
can stop participating in the study at any time without penalty. If problems such as mental health 
issues arise, the number of your workplace employee health will be provided where you can go 
to for help. 
 
The PI is taking precautions to keep your information confidential and prevent anyone from 
discovering or guessing your identity. The use of a pseudonym instead of your name and keeping 
all information on a password protected computer, locked encrypted phone, and locked in a file 
drawer. The master list identifying the participants is kept locked and separate from the list of 
pseudonyms. The transcription company that will transcribe the audio and or video recording of 
the interview is 1-888-TYPE-IT-UP, and they have a non-disclosure agreement to further 
guarantee confidentiality of their work.   
 
WHAT POSSIBLE BENEFITS CAN I EXPECT FROM TAKING PART IN THIS 
STUDY? There is no direct benefit to you for participating in this study. Participation may 
benefit the profession of nursing and nursing education to better understand the experience of 
Professional Generosity in academia.  
 
WILL I BE PAID FOR BEING IN THIS STUDY? In appreciation for your participation at 
the completion of all four (4) parts of the study you will receive an electronic gift certificate 
worth $25.00 to Amazon.com If you do not complete all four parts of this study you are not 
eligible for the $25.00 Amazon.com gift certificate. There are no costs to you for taking part in 
this study. 
 
WHEN IS THE STUDY OVER? CAN I LEAVE THE STUDY BEFORE IT ENDS? The 
study is over when you have completed all four parts of the study (demographic survey, 
interview, review of transcript, and follow up email or phone call to verify themes with your 
statements). You may leave the study at any time, even if you have not finished. However, if you 
decide to leave the study before completion of all four (4) parts, the $25.00 Amazon.com gift 







PROTECTION OF YOUR CONFIDENTIALITY The PI will keep all written materials 
locked in a desk drawer in a locked office. Any electronic or digital information (including audio 
and or video recordings) will be stored on a computer that is password protected. What is on the 
audio and or video recording will be written down (e.g., transcribed) and the audio and or video 
recording will then be destroyed. In order to maintain the confidentiality and privacy of the 
research participants, all data collected will be stored on a password protected and encrypted 
digital folder and locked in a file drawer. This data includes all audio and or video recordings, 
transcripts, written notes, informed consents, and demographic data collected from the interview. 
 
Measures will be taken to protect participants’ identities and de-couple their personal identifiers 
from data collected. Each participant will be assigned a pseudonym to be used throughout the 
research process, and no data will be saved in the same location as personal identifiers. A master 
list of pseudonyms will be kept in a separate locked file drawer. All participant information will 
be shredded and destroyed 5 years after the completion of this research study.  
 
For quality assurance, the study team, the study sponsor (grant agency), and/or members of the 
Teachers College Institutional Review Board (IRB) may review the data collected from you as 
part of this study. Otherwise, all information obtained from your participation in this study will 
be held strictly confidential and will be disclosed only with your permission or as required by 
U.S. or State law.  
 
HOW WILL THE RESULTS BE USED? The results of this study will be published in 
journals and presented at academic conferences. Your identity will be removed from any data 
you provide before publication or use for educational purposes. Your name or any identifying 
information about you will not be published. This study is being conducted as part of the 




CONSENT FOR AUDIO AND OR VIDEO RECORDING Audio and/or video recording is 
part of this research study. You can choose whether to give permission to be recorded. If you 
decide that you do not wish to be recorded, you will not be able to participate in this research 
study.  
 
______I give my consent to be recorded _______________________________________ 
Signature 
 
______I do not consent to be recorded ________________________________________  







WHO MAY VIEW MY PARTICIPATION IN THIS STUDY? 
  
___I consent to allow written, audio and/or recorded materials viewed at an educational setting 





___I do not consent to allow written, audio and/or video recorded materials viewed outside of 





WHO CAN ANSWER MY QUESTIONS ABOUT THIS STUDY? 
If you have any questions about taking part in this research study, you should contact the 
primary researcher, Sandra Horvat, at 917-268-9395, or at 
NursingFacultyPGStudy@gmail.com  
 
If you have questions or concerns about your rights as a research subject, you should contact the 
Institutional Review Board (IRB) (the human research ethics committee) at 212-678-4105 or 
email IRB@tc.edu or you can write to the IRB at Teachers College, Columbia University, 525 
W. 120th Street, New York, NY 10027, Box 151. The IRB is the committee that oversees human 




• I have read the Informed Consent Form and have been offered the opportunity to 
discuss the form with the researcher.  
• I have had ample opportunity to ask questions about the purposes, procedures, risks 
and benefits regarding this research study.  
• I understand that my participation is voluntary. I may refuse to participate or 
withdraw participation at any time without penalty.  
• The researcher may withdraw me from the research at the researcher’s professional 
discretion, such as not meeting inclusion criteria to participate in the study.   
• If, during the course of the study, significant new information that has been 
developed becomes available which may relate to my willingness to continue my 
participation, the researcher will provide this information to me.  
• Any information derived from the research study that personally identifies me will 
not be voluntarily released or disclosed without my separate consent, except as 
specifically required by law.  
• Identifiers may be removed from the data. Your data will not be used in further 
research studies. 







My signature means that I agree to participate in this study: 
 






      




Teachers College, Columbia University 
Institutional Review Board 
Protocol number: 21-118 
Consent Form Approved Until: No Expiration Date 
 
